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compatible with the 


deficiency theory 
in the management of gastrointestinal 


disorders. .. 


gatment of . . . gastric ulcer and duodenal ulcer . . . is based 
Bupposition that the normal functions of the stomach and the 


Rare maintained by various biologically active substances, 


the aA p of which favours ulcer formation.”*® 


° Hubli, O., Lancet, 251, 272 (1946). 


y were these patients relieved of their symptoms, but in all 


included in this particular report there was roentgenologic 


me of ulcers having healed . . . it is not expected that . . . duodenal 
: HM prove to be a specific for peptic ulcer, for | do not believe that 
, Single substance will ever be able to correct all the interacting 
tors responsible . . . | am fully convinced, however . . . the protecting 


mechanism inherent in duodenal .. . would be invaluable. im 


ment of ulcer." 
*Rivers, A. D., Am. J. Dig. Dis., 2, 


“A consideration of the natural course of ulcerative colitiaj Fy 
to the theory that in some cases the condition might@=——- 
the result of a deficiency. Preliminary investigations sagilin 
that the missing hypothetical factor might be pres@ait 


produced by the intestine. Feeding experiments . . 


that remissions could be induced regularly by gi 
cooked pig's small intestine by mouth . . . the results a& 


with this treatment do not appear to be coincid ulesratiwa caliie 


psychological; they are compatible with the deficienc 


advanced ... 


*Gill, A. M., Lancet, 2, (1945). 


‘Duodenal substance (Viodenum) was administered to thirff 


patients who had chronic ulcerative colitis... no other spee 


medication was used . . . the results obtained in 85 per cenf 
the patients were very favorable . . . the majority of the patien' 


gained weight . . . felt better and ate better .. . duodenal sub# 
stance (Viodenum) may be considered a very valuable aid in the 
therapy of chronic ulcerative colitis.’ * 

*Streicher, M. H., J. Lab. Clin. Med., 33, 1633 (1948). 
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RESMICON —the union of resin and mucin in ES 
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the treatment of peptic ulcer. 
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i more antianemia factors are being isolated. The 


which one to use in any particular anemia is be- 
ult. Indications are, however, that 

nse is obtained when all the factors are 

_for they seem to be mutually interde- 
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PROLAPSE OF GASTRIC MUCOSA AND ITS POSSIBLE RELATIONSHIP 
WITH PEPTIC ULCER AND UPPER GASTRO-INTESTINAL 
HEMORRHAGE 


S. P. Bratow, G. H. Becker, S. SCHEINBERG AND H. NECHELES Chicago, Il 


- co-existence of peptic uleer and prolapsed gas 
tric mucosa reported in this paper, is probably more 
than mere coincidence. The possible sequence ot ulcer, 
gastritis, hypertrophied rugal folds and the eventual 
prolapse ot the folds into the duodenum has been 
entertained in previous publications (i243. Recently, 
three new cases ot prolapse were brought to our at 
tention in which at operation for apparently comph 
cated peptic ulcer, prolapse of the gastric mucosa was 
also found. How much of the presenting symptoma 
tology of intractable pain in two of the cases, and of low 
grade pyloric obstruction in a third case was due to 
the ulcer per se, to the prolapse, or to the combination 


white male with a typical ulcet 

years. During the last 6 months 

distress h een intractable to rigid medication 
foentgenograph tu reveals a moderate degree of 
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of both cannot be determined detinitely. l ndoubtedly, 
prolapse alone can produce symptoms simulating the 
pyloric obstruction which occurs as a sequence of pep- 
tic ulcer, In addition, two other cases were seen 
recently, in which severe upper gastro-intestinal hemor 
rhage was associated only with the roentgenographic 
finding of prolapsed gastric mucosa. [xcept for one 
case reported by Nygaard and Lewitan (3) no case 
of prolapse with massive upper gastro-intestinal hem 
orrhage has been reported 


CLINICAL OBSERVATIONS 


Case No. 1: A 39 year old white male physician was ad 
mitted to Michael Reese Hospital on April 16, 1948, with a 
typical history of twelve years’ duration, Pain during this 
period oceurred some time after meals and was of typical 
gnawing, burning character, relieved by food or alkali, Roent 
had revealed a duodenal ulcer, For 


genograms, in 1937, 
the six months prior to admission, the pain was almost con 
stant in nature despite antacids and medical regimen \t 
the time of admission the pain was severe, cramp like, and 
constant, beginning in the upper quadrant and radiating to the 
back, 

Physieal examination revealed moderate tenderness ino the 
right upper quadrant with referred pain at the inferior bor 
der of the right seapula Blood pressure was 132/82, pulse 
88, respiration 20 Red blood eount was 5.5 millions, hemo 

Differential 
count, serology, blood chemistry and urine were normal 
An upper gastrointestin 


globin 17.6 grams, white blood count 11,300 


Stools contained 8 plus occult blood 


Fig bh Artist’s drawing of the surgieal specimen 
revealing the relationship of the duodenal uleer to the 


prolapsed gastrie mucosa 
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nal pain, not related to meals, which would appear at irregu 
last 1-2 ind then subside spontaneously. 
admitted consumption of large quantities of 


the 3 to 


days, 
the 


months 


lar intervals, 
The patient 


alcohol during admission, 


prio 
Physical examination revealed a well developed very pale 
white male, appearing acutely ill. Blood nO, 
There was a soft systolic murmut the 


the pulmonic accentuated 


pressure Was sv) 


pulse rate 110, over 


mitral area, and 
The abdomen was soft and rounded, and the edge of the liver 
the it was hard, 


spleen 


second tone was 
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below right costal margin; 
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costal 
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Stool 


Wa palpable 
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black. 
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em, margin. 
was 
Hb 7 
positive Urine normal, 
Liver tests revealed normal function except 100 retention of 
BSP and 46 units of thymol turbidity. Bleeding, clotting, and 
The serum proteins were 5.8 
X-ravs of the chest revealed 
and distinet 
hilar and markings Roent 
genograms (Fig. 3A demonstrated a diverticulum of the 
1 portion of the duodenum and a severe prolapse of the 
the bulb,  ‘Thege was 


esoph igeal varices. 


active. 
RBC on 
The stool 
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ind antral gastritis films of stomach (Fig 
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distress was gnawing character, occurring 1-2 
a meal. There no variation of 
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examination 
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An etiological sequence ot events leading to prolapse 
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and eventual prolapse 
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oF Gastric Mucosa 


Fig. 3b-——Following rigid medical management mor 
vagement hem¢ old white male with epigastrie 
rhage sulbasal ‘ an three weeks tater ty our is 1 
K f several years was admitted with melena of 
revealed reduction of the prolapse > 
one W duration Radiologie study revealed only 

severe prolapse of the gustric mucosa 


currence rate of peptic ulcer is high, it would be 

strange if cases in which this combination occurred by the absence of sufficient mucosal engorgement and 
could not be found. Scott { 4), Nygaard and lewitan spasm to produce distress before the prolapse 
(3) and Melamed (5) have previously cited cases 


of ulcer associated with prolapse. Van Noate et al 
(6) failed to demonstrate gastroscopic evidence ot ts 
lence ot pro epigastric distress with intermittent cramping, 


uces itsell 
The most frequent symptoms demonstrated in 
well as in our previous series, are those ot 
gastritis in 7 patients with radiologic evir bloatin 
lapse, but gastritis may have been present during the 

t vomiting are also occasionally seen These mani 


phase of development o the prolapse. support o vO 


and a sense of fullness following meals. Nausea 


les 


Manning (7) has come to the cot tations are compatible with a variable degree of pylori 


our contention, 
his 16 cases demonstrated obstruction, and explain. the mechanism of distress 


clusion that the majority of ti 
described by other authors. 


antral hypertrophic gastritis, 

or roentgenographicall) nal operated Cases lelamed (5 recently attempted to explain 

the pathological study of specimen 1 vastric symptoms in patients with right heart failure 

vealed gastritis, and the gastroscope ' 

to have an antral gastritis © tugal folds, causing prolapse o 
nucosa through the pyloric canal This may 


The main criticism offered by many clinicians agamst 
is a clinical t iL etiological mechanism for the same path 


gastrosc Ope 
thre 


reported hy congestion of the mucosa, increased mobility ot 
f the edematous 


be an 


the recognition of prolapsed gastric mucosa 

entity is that there is no detimte symptom complex. In logical 

fact, several noted roentgenologists have t The cause tor a 

report this finding, believing it t a neident intestinal hemorrhages 

variant (8). However, in considering vat ohn (10) estimated that no diagnosis could be mac 

roximately 22% of such cases Allenby (11) 

pyloric obstruction can occur ( ated bleedihg can occur trom prolapsed gastric 
mucosa du | 1 superficial ulceration o1 
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radiography does not show an active ulcer as the cause 
of upper gastrointestinal bleeding, but only prolapsed 
gastric mucosa, prolapse becomes a more logical ex 
planation for hemorrhage than a healed ulcer. The 
possibility of a prolapse having been present during 
active hemorrhage and becoming reduced during active 
therapy, seems more plausible than the assumption 
of an ulcer healing within 10 days to two weeks and 
leaving no deformity. 

Another possible explanation of prolapse being 
due to a more or less distant uleer may he in an ir 
ritation of the surrounding muscularis submocosa 
the ulcer; the irritation may lead to contraction of 
the muscularis mucosae, which in turn may pull down 
gastric mucosa; or by irritation of the submucous 
plexus at the site of the ulcer, a disturbance may spread 
through the muscularis mucosae above a duodenal 
ulcer, make it contract, and lead to prolapse. 

The emotional factor in the etiology of peptic ulcer . 
has been stressed time and time again. Psychogenic 
elements have also been implicated as a possible cause 
in the production of hypertrophic gastritis. Scott (4) 
and McKenzie (12) have emphasized the role of emo- 
tional tension in the development of redundant gastric 
mucosa. We observed that in two of our operated 
cases, as well as in several unreported cases, the 
severity of the clinical picture was intensified during 
stress situations. Thus, it seems logical to assume 
that the same emotional factors which may play a role 
in the production of ulcer are capable of setting and 
maintaining in motion a sequence of events which 
eventually may lead to prolapse. 

Although three of our cases of prolapse came to 
operation, we wish to point out that we do not advocate 
routine surgical treatment for this condition. Many 
cases of prolapse will respond to conservative manage 
ment as was seen in the two cases of massive hemor 
rage which we have presented. Only in those cases 
of severe intractable pain, persistent pyloric obstruc 
tion, and in repeated massive hemorrhage should oper 
ation be considered. In a number of cases, prolapse 
mav he the only finding at operation for peptic ulcer 
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INTRODUCTION 


IAPHRAGMATIC herniation oceurs with greater fre 

queney through the oesophageal hiatus than through any 
of the other diaphragmatic foramina, Hiatus hernia is the 
term most frequently used when a part or the entire stomach has 
entered the thorax through the oesophageal hiatus. Less frequent 
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SUMMARY 

Further evidence is presented to lend credence to 
the proposed mechanism of ulcer, gastritis, hypertro 
phied rugae, and eventual prolapse. 

Three cases are presented which were operated 
for apparent complications of peptic ulcer. In each of 
these cases, prolapse of mucosa was found in addition 
to the ulcer. 

Pathological study of the surgical specimens from 
each of the three operated cases revealed gastritis and 
duodenitis. 

Two cases of massive upper gastrointestinal bleeding 
are presented with prolapsed gastric mucosa being 
the only positive finding in the search for the etiology. 
\s a relatively large percentage of cases with upper 
gastrointestinal hemorrhage remain undiagnosed, pro- 
lapse should be considered in the differential diagnosis. 

\ symptom complex of nausea, bloating, and a 
sensation of fullness is seen frequently in cases of 
prolapse of antral mucosa. 
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ly a portion of colon may pass through this hiatus, In any event, 
the herniated portion may remain above the diaphragm or 
may intermittently drop back again into its normal site, the 
abdominal cavity. 


This type of herniation has been classified (1) into true 
and false varieties. The former, hiatus hernia, is more fre 
quently encountered and has jts own peritoneal eovering 
The latter variety has a covering of surrounding structures or 
inflammatory tissue The differentiation between these two 
types of herniae is not always a simple matter. Further, one 
must be alert to the possibility that a temporary spasm at the 
cardioesophageal orifice may produce a temporary saccular 
dilatation of the distal portion of the oesophagus and, thereby, 
simulate a hiatus hernial appearance This has been our 
experience on numerous oceasions while doing gastrointestinal 
roentgenoscopie and roentgenographie series, 
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toms. If the hernia is transitory, pain tends to be inter 
mittent after meals or when lying down. Relief from 
the pain usually occurs when the patient assumes an 
upright position. Dysphagia is the result of the hernia 
kinking and/or compressing the oesophagus 

Erosion of the mucosa m herniated stomach, 
thought to be caused by pressure or secondary gas 
tritis, may be associated with heart burn, belching, 
regurgitation and vomiting for many years before th: 
hiatus gastrica is observed. Some of these patients 
develop peptic ulceration. The resultant peptic ulcer 
syndrome may confuse the clinician in his diagnosis, 
particularly if the hiatus hernia 1s transitor) 

Cardivesophageal incompetency 1s usually present 


Consequently, gastric contents are frequently re 
gurgitated into the lower oesophagus while the patient 


is in the recumbent position. | nder ordinary circum 


stances this regurgitant would be acid im reaction 
in contradistinction to oesophageal regurgitation (11) 
from an oesophageal diverticulm, in which case, the 
ild have the same chemical reaction 


regurgitant 
as the food ingested 


COMPLICATIONS 


Complications of Inatus hernia have been divided 
into pre-operative and post-operative groups | 12) 

It has been long established that an anomalous 
condition rarely exists alone. Diaphragmatic hernia 
mav basically be classified as an anomalous state. That 


may explain the frequently associated diverticulae © 


issociated lesions. 


Marcu, 1950 


7\ 


HERNIA 


the oesophagus, stomach or duodenum. One ot the 
patients hereim reported demonstrated a diverticulum 
off the second portion of the ducd 
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trointestinal tract. Chronic irritation at the 
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Ocsophageal ulceration may complicate hiatus hernia 
either bv acid regurgitated gastric secretion or mis 
gastric mucosa within the lower oesophagus 
secondarily dysphagia would develop 
with a congenitally short 
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Cardiospasm and 
These may be associated 
oesophagus or kinking at the lower end of — the 
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herniation. Two of the patients included in 
were cardiospast Cases. 
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Case 11 Age 63; Female Complained of 
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(16) and erosion in cases of hiatus gastrica. ‘diaphragm, it becomes kinked as the cardiaca 
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Mass 


trypsin, phosphatase and bilirubin and the hydrogen 
on concentration kor the determination of diastase 
ve use Somogyi’s method,(4), for trypsin Northrup’s 
ethod (3), for lipase a modification of Cherry and 
Crandall’s method (6). Phosphatase is determined by 
Bodansky’'s method (7 Che concentration of bicar 
wonate is estimated by direct titration with one tenth 
1 1] vdrochl Tic ac id 


eighteen cases examined include nine normal 


individuals, one patient with carcinoma of the 


on the operating table, One pa 


\ al picture of chron pancreatitis, 
ses nic rel psing pancreatitis and pan 
lithiasis and two children where tl secreun 
s been performed for the differential diagnosis 
n sprue and evstic fibrosis of the pancreas 


1. F.B. 57 vears old Portuguese male from Cuba, ad 


Hospital on Marel 


} 1 sugar & mg serum lipase 0.4, serum diastase 


Dic. Dis 
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function test ind it fia itistactory, a 
mitted to the Joseph H. Pratt Diagnos' 
Phe secretin test } hee performed in tl The chief complaints were dvysente1 ind painless 
ny i \ double barrele t mitroduce nto h itehing since he middle of January, 1948 
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144, urine diastase 130 and 5, alkaline phosphatase 15.7, of Boston, occurred in 1941, and consisted of nausea and : 

95.0, 13.2, thymol turbidity 2.6, cephalin flocculation 3 plus. vomiting and severe abdominal pain after eating fatty or 

Secretin t (see table 1 Markedly decreased response to greasy food. The pain was localized in the right upper " 

secretin. quadrant and radiated frequently to the left side X-ray 
Diagnosis: Obstructive jaundice due to malignancy at hear studies in 1941 revealed a pressure defect of the duodenum, 

of pancreas; colloid goiter; diabetes mellitus ; Gastric analysis showed achlorhydria He had some four Ss 


: an , . hospital admissions in the next three vears for similar symp 
On April 17 an operation was performed at Carney Ilos ‘ 
toms Additional X-ray eXamuinations of the gus. romtestinal 


pit by Dr. Stuart Welch and a carcinoma of the head of the 
pancreas was found. In addition there was moderate ascites tract and gall bladder revealed no further evidence of disease. 
which proved to be the result of involvement of the superior At no time did he show any evide nee of diabetes Ile was 
mesenteric vein and external pressure by the cance! It examined at the Reg mal Office of the Veteraus Administrs 
vas therefore, impossible to resect the growth and a pallia tion on January 7, 1948 at which time he was suffering again 
tive choleeystu-gastrostomy was don with lominal pains and niusea and vomiting after meals 
The pationt died a few days after the operatios He ilso on need loos of weight Hle had been 
polydipsia and uria for about a year \ yastroitestinal 
Case 2. L. O. This 44 vear old white female, a patient of series vealed a spastie duodenal cap consistently it 
the Boston Dispensary, gives. the history of frequent spells reg with «a moderate degree of displacement 
of diarrhea for the last ten years The attacks generally oft second portion of the duodenum as well as of the 
last for 3-4 days; sometimes she has had 2-2 bowel movements antrum of the stomach by a mass corresponding to the head 
thin a few minutes. She has lost 5-10 pounds in some at of the pancreas There was also a seattering of faint nodular 
tacks and has regained the lost weight slowly between th shadows which appeared to lie in the position of the body and 
attacks No blood in the stools which are light in color and tail of the pancreas; the mass being im the region of the 
mushy No pain When she was first seen in the medical head of the pancreas. His urine showed a considerable amount 
out-paticnt department of the Boston Dispensary on Jan of supat Blood sugar and glucose tolerance studies indicated 
6. 1047. she had had loose and frequent stools for about two moderately severe diabetes No acetone was present in’ the 
months and had lost 10 pounds. u \ physical examination on Mav 10, 1948) revealed 
The physical examination revealed some evidence ot recent no mass in the abdomen that could be felt. The liver was 
weight loss ; the skin and mucous membranes were seme what somewhat enlurged Aside from evidence of recent: weight 
riale There was some resistance on deep palpation in the loss, the remainder of the physical examination was negative, 
left abdomen at the level of the navel. The remainder of the serum lipase 0.8, serum diastase 110, urine diastase 540, 
physical examination was negative. X-ray of the upper gastro secretin test (see tal 1 Moderately decreased response to 
intestinal tract was negative secretin, 
The stools showed striated muscle fibers and fat erystals Clinical ignosis Chronie relapsing pancreatitis with 
on several oceasions. Serum diastase and serum lipase were pancreatic lithiasis and pancreatic cyst 
normal, 96 and OS respectively U rine diastase wis elevated This patient antared the: medienl 
on 3 occasions out of ve examinations~—450, 550 and 480 service of the Boston ¢ Hospital on October 31, 1947, com 
respectively Secretin test (see table 1 Decreased response plaining of upper abdominal pain of 4 vears’ duration rhis 
to secretin. Hemoglobin 64% red blood corpuscles pain was deseribed as bepinning with a sharp stal bing 
pee. poe tion in the quadrant lasting a few seconds and fol 
Diagnosis: lowed by vain Which at times radiated across the 
in. Pebruary stated that she had eplgastrium and at other times remained in the left upper 
had bouts of diarrhea in 1948; that she had lost quadrant This pain would lust sometimes for hours and 
weight each attack but regained it when the attac! sometimes for several days and was accompanied by nausea 
_— and vomiting. On the day of adimission he visited the out 
Case 3. L. G. 30 ¥ rhe onset of the symptoms of this patient department where a mass was found in the left upper 
itient ho was sent to us by the Veterans’ Administration quadrant and he was hospitalized His appetite had remained 
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goed tat be ee ee pounds in the past seven months states in which the wall of the gall bladder is diseased 
drini a normally functioning gall bladder the bile stained duo- 
‘1 physical examination ther » evidence of recent denal juice becomes colorless a few minutes after the 
ght lo Lungs and heart negative. Fullness in the left intravenous injection and remains so usually for 10 to 
er quadrant of the abdomen and a palpable mass extending 2) minutes. When normal the gall bladder apparently 
ie takes up all the bile that flows through the hepatic duct 
for a certain length of time after the injection of secre- 
ren ler of the physical examinat vas negative X-ray tin and so no bile appears in the duodenum. The con- 
tudies showed a normal git Ider but a deformed spastic tinuous presence of bile is said to indicate either an 
: nd tender duodenal cap. B a tive An intra absence of or an abnormally functioning gall bladder. 
f used to differentiate between functioning and non- 
ne showed occasional green and vellow reaction fot functioning gall bladder. It has some stimulating et- 
1.5 Gim.; sedimer fect upon the secretion ot bile. But the duodenal juice 
ren bile-stained throughout the whole secretin test 
Aig Even under normal conditions with a normally fune- 
ng ingestion of 100 Gm, of g ise, Stools on regular tioning gall bladder, the liver bile 1s constantly dis 
i owed no gre microscopie abnormatit When the charged into the duodenum, 
\ field. effect of Seeretin Wyeth and Secretin Astra on. the 


Inle pigment curve. 


biearbonate rABLE 2 2ECTS OF SECRETIN WYETH AND 
duced SECRETIN ASTRA ON THE BILE PIGMENT CURVE OF 
' ' is and THE DUODENAL JUICE 


ibin in mg.% 


0’ 10° 20° 20° Cholecvstogram Seeretin 


f After Injection of Used 


Seeretin 


09 30 06 Normal Astra 


4 Normal Astra 


Wyeth 


Normal 


n ty ts with chronic relapsing pa titis wit ws. 17.0 12 6 4.6 6.9 Norm! Wyeth 


lithiast The last column shows our not 
E.B. 16.5 15.5 9.5 8.70 Normal Wyeth 


Wveth 


Cholecystectom Astra 


12.9 


vstectomy 


18 6 1S Cholec 


tomy Wveth 


4} } 
! ) 10.6 Choleevstec 


No. 1 to 6 showed normal cholecystograms 


Phe patient with Chron vith the Graham technique, case No. 7 showed gall 
tones with a non-functioning gal bladder In cases 

No. 9 and 10, the gall bladder has been removed 

ears ago In cases No 1 and 2 Secretin \stra 

is bee ced. In the first case the bilirubin disap 

reat peared completely from the duodenal juice twenty min 

tes alter the injection and remained so until the end 

the secretin vet the test In the second case dilirubin was absent 

( eat Cane v the t for thirty minutes. The patients No. 3 

1 Secretin Wyeth tor the examination ot 

creatic function. Case No. 3 and t showed some de 

ere ne {ference betwee e Swe rease of the concentration of bile in the third and in 

A el cy | he second sample ittel the injection respectively The 

© ih , ‘ No 5 and © did not show decrease of the 

the stud { e bile it n concentration at all or at least not more than 
e ol ‘ luring 1 test helps t fierentiate the the cases No. 7 (gall stones) and 8 (cholecystectomy ) 

Astra has been used in the case No 
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Q (cholecystectomy) and No. 10°) (cholecystectomy Man After Intravenous Administration of Secretin, Acta 


where Secretin Wyeth has been given med. Scandinav.. 
These results do not support the work of Snape, - Ivv, Af n, Am, J 
*hivsiol 37, 1938 
Friedman and Swenson (8) who suggested the use ot 
Secretin Wveth as a useful supplement to the usual pro Pigment Curve During the Seeretin Test, Am. J, Digest 
cedures of cholecystographic examinations We do Dis. 7:133, 140 
not know which particular part of the Swedish p-epat $ Somos Micromethods for Ectimation of Diastas 
ation is responsible for the transient storage ot! bile in Jour 125, 399, 1938 
the normally functioning gall bladder but this substan 5 Northrop, J. H.; Crystalline Enzymes No, NU, Columbia 
is absent from the Secretin Wyeth Series, 1939, p. 15 
SUMMARY M. M., D. and Penotti, J f 
of the igation of the ‘anerentic Duets and Pancreates 
The new Secretin Wyeth is a valuable preparation tomy After Duet Ligation on Serum Lipase. J of Lal 
for the diagnosis in pancreatic disease. [t 1s as potent ind Clin, Med 8 1948 
as the preparations which have been used formerly tor 7. Bodansky, A s on Determination of Serum Inorganic 
the same purpose. It has not the same effect on the Phosphate and of Serum Phosphatase Aetivity \n : 
bile pigment curve as the Swedish seeretin and cannot Journ, ' Pathol., Tech. Supple. 7:51, 195: 
he employed as a test ot gall bladder function 8. Snuy W. J.. Friedman, M. H. F., and Swenson, P. ¢ 
Correlation Between the Choleevstogran ind the Seeretin 
REFERENCES Test for Gall Bladder Function, Am. J. of the Med 


1. Agren, G. and Lagerlof, H The Panereatic Seeretion in ~16:188, 1948, 


PHENOLPHTHALEIN TODAY: A CRITICAL REVIEW 
Apramowitz, New York, N.Y 

The report of Vamossy (1), 1902, of his discovery the extensive use of phenolphthalein, an eruption ts 
of the ative action of phenolphthalein gave occasion proportionately not more trequent, and perhaps ts less 
for controversial opinions concerning the properties o! likely to occur, than from numerous other drugs 
this drug. Even today, 46 years later, and notwith My interest in phenolphthalein dates back to 1918 
standing the facts established by research and clini have experimentally and. clinically investigated th 
cal experience, the status o! phenolphthalein is subject allergic manifestations incident to use of phenolphtha 
to divergent views lein. [| have seen eruptions from this drug in sé nsitized 

Phe antagonism that arose toward phenolphthalemn individuals, but have never encountered any other torn 
found its way into textbooks, and even into the | nited of reaction which is at times, and I beheve erroneously, 
States Dispensatory, where an inaccurate, and some attributed to the imgestion of phenolphthalem 
times garbled monograph on phenolphthalein appeared In view of this situation and the increasingly wide 
in several editions spread use of phenolphthalein as a laxative im me lical 

Phe origin and reasons for this uncritical attitude practice as well as in preparations tor lav use, | con 
can be but conjectured, For a long time, untavor sider it desirable to review the present status of thi 
able opinion concerning phenolphthalem appeared on drug 
the European continent only, especially in Germany How “Sars” Is PHENOLPITHALEIN 
Examination of these reports in the light of present day : 

The diagnostic designation of the result of phenol 


knowledge of drug action reveals that often conditions ; ; 
phthalem overdosage, or ot the sviniptoms ittending 


were attributed to the use ot phenolphthalem tor 1 
better reason but because the patient happened to take 


r about the pharmacology and toxicology ot 


allergy to the drug, as “phenolphthalein poisoning 1s 
without foundation or justification. A poison ims iniably 
produces characteristically similar harmful physiology 


} 


the dru 
] 
changes in all who are exposed to its action This 


which little was known \t a period when the influence 
of German medical thought was as its height, these re le d hold | eee ry 
» does not hold true of phenolphthaler ases 

ports succeeded in creating an atmosphere of suspicion rule doe el pt CASE 
f overdosage observed under hospital conditions ©) 


not only in the medical circles of their own country but 
anifestations, only 


hibited no grave ot dangerous 
] 


also elsewhere 
axation Peculiarl the illeged]y “Serious and un 
lhe report of a second-vear medical student (2) in usual symptoms were, almost invariably, reported irom 
this country that phenolphthalein produced Irritation oO} therapeuti doses This in itself creates a ¢ ‘ 
the kiddie evidenced ly albun mura, Was accepted the accuracy of these observation 
without Che finding that phenolphthalein 
The « e of overdosage report hb Sacl (4 
may pro luce an eruption in sensitizes individuals, 
1} concer a pov, 3 ears of age This child had 
first ited by n obably intensi 
position t he fact that a 
ech opposite ( times the S P. dose for hi we «The 
arugs 1} T 
her 


blood Blood counts 


ae 
= 
q 
| 
Statistical investigations have pt! that, was no blood im the stor 
howed no albumin. casts, sugar or 


Because it is mot possible to 
test < nimals ot the hi 
phe 


processing, without any 

trom it, “J lubacher and Doern 

‘it would appear to be an un- 
fied economically by the 


anging the color trom 


stances isolated 
explain the in 


since they 


that phenolphthalein may cause 
kidn or liver Phe claim 
based on smpirical 

controlled ation 
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( | iSS¢ d by pharma 


fact not an mr 


ind site of 
Berardi, 


and that 
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and other 
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XO P NO HA IN TODAY (RITICA REVIEW 
Subsequent observatior in the out vihit phenolphthalein. 
natient department of the | pit reve et patholo produce i lethal ettect ae ae 
mptor medicat tine pothaie remams uncetermined in view these 
‘ nd “since the laxative nhenolphthalein 
P } farther 
) sith eT ri 
4 productive step, hardly 
e for her age i! nother tance 
t ] hat 1 sty Lae 
tad 15 of Ot the proper dost re obtained, that of mereiy ch 
thy table dose icating fests made with the individual su 
leven the tion rather rate 1 these reased activity of the drug, exhibit no 
tance nd ot re t ort durat ene 1wlogical wctivity approaching that of the comi- 
a first of nd da It 4 ( med {1 these posite drug or of white phenolphthalein ae 
heervations that the | tive henolphthale: In proper doses, white and vellov phenolphthaleim 
| lf-linuiting \ he tion the su similarities physiologically and toxicology 
2 testinal tract | ttame cert te ty, no appl ‘ that, for practical purposes, they may be con Bee 
rit t nalowous. and what applies to one a wlies also 
cialsle rther effect 1s exer ‘ ere Of , al What 1 ap] 
the cnu rent thre test tt hie ther 
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| | | t rect on the Pantus al 
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t proper sense of the term by t 
] irds 1 tre lise phet Iphtha 
rge number of normal and consi 
| 1 etween stimulation and irritation 1s 
plat r neat t \n irritant suggests something that 
1 n ext intlammmatior lt an irritant 1s 
1} hel \ 1 t en mwwever, it mav become a stim 
= Doernbers ( | 
nolphthale het Dyniewiez (13) have shown that there 
product tiie ts ntraindication to the use ot phenolphthalein 
Move the possibility of kidney damage existing 
tage rt tit terist ne the admunstration of a thousand 
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disappearance is any indication, there might have been 
an improvement of the condition.” 

The erroneous belief that phenolphthalem may exert 
an untoward influence on the liver may have originated 
from the confusion of phenolphthalein with its halo 
genated compounds, such as phenolsulfonphthatein 
from which injury to the liver has been reported 

In the extensive investigations carried out by Fantus 
and his coworkers (14), with patients suffering from 
acute parenchymatous hepatitis, icteric cirrhosis, with 
jaundiced patients, no etiologic relationship could be 
established between phenolphthaleim and liver disease 
Phe investigators concluded: “Our study indicates that 
phenolphthalein, in larger than usual therapeutic doses, 
is not harmiul to the | 
that their results, absolving phenolphthalein of untoward 


iver.” The investigators found 
Influence upon the liver, “are supported by the fact that 
a critical review of the literature has failed to disclose 
cases of liver damage following the ingestion of phe 
nolphthalem, notwithstanding its extensive use as a 
laxative.” 

How then can the oceurrences reported from the us 
of phenolphthalein be explained? The “law of chance” 
must, at times, cause a medicine, that is used quite 
extensively, to be followed by unexpected svinptoms 
that would have also occurred had the medicine not 
heen taken When a d ug has a real tendency to pro 


duce a certain untowar 
of the drug will 
phenomenon Phe more extensively the drug is used, 


} 


| be the manitestation Vhis is 


manifestation the frequent use 


invariably cause recurrence of the 


the more common WwW 


iNustrated by the phenolphthalein eruption of which, 
hough in point of fact it is comparatively rare, we now 


wave a number of cases on record, 
OTHER STUDIES 


Phe influence of phenolphthalem on the blood was 


studied by bel and Rowntree (15 (1909), and more 
recently by Steigmann and Dyniewicz (16). The latter 
investigators employed the method described by Ponder 
in their study of the effect of phenolphthalein on hemol 
Vsis, using rats as test animals. Their study led to the 
conclusion that no change occurs in the resistance of red 
blood cells to saponin hemolysis when phenolphthalein 


over a period of 30 to 60 davs 


al. (17 have also tested the effect ot 


on. the capillary bed They are con 
inced that phenolphthalein, given by mouth, does not 
chanye the permeability ot the capillary bed, nor has it 


iw hemolvsis of the red blood 


letinite ettect on 


1 of phenolphthalem, 
wiez (18 idiministered phenol 
ts, including cardiac 


reacted similarly 


There is no competent evidence that alle rev to phe 


nolphthalen mav result any put a sigie manitesta 


nh eruption Lhis reaction is of no greater sig 
ficance than those resulting from serum, bacteria, fun 


oods, and from other drugs, which 


} } 
gus, physical agents, 


certal individuals cannot tolerate asthmati 


1 
re ported 


TODAY 


\ CRITICAL REVIEW x 


from phenolphthaleim Karlier reports of palpitation, 
labored breathing, and possibly collapse, trom the 
ingestion of phenolphthalein have not been reported in 
the last quarter of a century, though the use of the 
drug implicated has probably more than doubled in this 
period 

Phe incidence of eruption from phenolphthalein ts 
relatively rare considering the extensive use of th 
drug. It assuredly 1s not a toxi¢ manitestation When 
hundreds of thousands can take a drug over months or 
vears, without ill effect, while one individual ts un 
favorably affected by it, the exceptional occurrence cet 
tainly does not point to a toxic influence inherent 1m 
the drug. Toxicity is a constant property ; it evidences 
itself to a certain degree in every individual exposed to 
the action of the toxic agent 

Following the observation deseription the 
eruption in T9LS8, reports of similar cases began to ap 
pear in the medical literature Such eruptions have 
doubtless appeared prior to 1918 and were probably 
attributed to various other causes. The pendulum then 
the opposite direction, and it is quite likely 
that eruptions reported to be due to the ingestion of 


swung 


phenolphthalein are, im many instances, due to other 
drugs or other factors, not investigated. -ven so, the 
cases in which phenolphthaleim 1s suspected as being the 
causative agent are relatively rare, and large clinics 
may not encounter a case during the period of a yeat 
DOSAGE OF PHENOLPHTHALEIN 

Laxatives, though among the most frequently used 
drugs, have not been subject to adequate investigation 
in the past Phe dosage ot phenolphthalem has been 
left more or less to conjecture 

The U.S. P. dose of phenolphthalein 1s one grain 
Clinically, this dose has been found inadequate, but no 
steps seem to have been taken to adjust the dose to 
contorm to what experience shows to be the correct 
dosage MeGuigan, Stergmann, and Dyniewiez (19 
in 1944, reported the results of their evaluation ot the 
laxative effect of some commonly used laxatives, with 
particular reference to dosage. Pheir observations 
led them to conclude that 0.20 Gm. (3 grains) ts th 
optimal dase ot phenolphthalem 

Blatt (20). after extensive studies with constipated 


children under six vears of age, found that 3 grains ot} 
either | S. or vellow phenolphthalem 1s a mld 
cathartic for the average child. Such doses, he found, 


do not produce abdon inal discomtort 


From these studies in adults and children it app 
hat the dose of phenolphthalem tor adults shoul 


between 2 and 5 grain and the average dose for chil 


dren 3 grams Children evidently tolerate well large 
doses of phenolphthalen 
CONCLI ION 
1. Phenolphthalem a useful and effective laxative, 


> The wide margin of satety ot phenolphthalein 1s 


evidet ced by the harn lessness of large overdose , abo 


therapeutic requirement 


order, the drug m he considered non-toxt Phere 


alien 


correct 


e 


— 
¥ 
— 
— 
is given to rats; 
St 
ces. 
In a study of the 
Steigmann and Dynie 
11 
phthaiemn to all types 
They found t] 
cases. They found that thes: 
Sea, as normal individuals to phenolphthalein 
jhenolphth lein to test ant ] the higher and lower 
fore, the diagnosis “phenolphthmign potsoning not 
seizures or vasomotor rhinitis have been 
4 
: 
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1 There is no foundation in fact for untoward re 
actions attributed to phenolphthaleim Its ingestion may 
cause an eruption in sensitized individuals, but there 1s 


no evidence that any other systemic reaction may result 


5. Phenolphthalein does not irritate the intestinal 


in 


tract. the kidnevs, or the liver. It causes no change 


the blood picture or the capillary integrity 


6. Albuminuria, hepatic involvement, including jaun 


dice, are not contraindications to the use of phenol 
phthalem 

W hit and vellow phenolphthalein ditter only im 
olor and activity, t latter being more active, T 


a maller dose tor ettect 

& The U.S. P. dose of phenolphthalein 1s inadequate 
Instead of one grain, 2 to 5 grains tor adults, and up t 
Childret toler 


? 


3 yrains for children may he required 


1} 


ate phenolphthaleim well 
Q (Overdoses ot phenolphthalein require expectan 


treatment only ; seldom medication 


S. Harte, M. D. AND 


INTRODU¢ ION 

LTHOUGH J ny et observed a r back 
‘\ 1508 by t] leve op ental anomal 

the lower tein first described nentit S815 by 
Meckel and since calle \ecke diverticulum (2 
hout 2°) of dult Males are 
flecte the majority by a ratio high as 2:1 (5 
\lthoug! st the ifflicted survive 
eriect mn ite thout cident, a significa 
1 her | rth ot ll « Cs sulter 
complications resulting 1 Meckel 
| rtiu diset ed tre rent the literature b 
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st pain fever ind cough productive bloody sputum wert 
t noted Patient had eaten but little, had vomited ‘* 0¢ 
! \ during these four days hefore applving for ad 


OPERATIVE CUR} 


PERITONEOSCOPY 
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INTUSSUSCEPTION. 


Evias, M. D., New York N. Y 


Before then, his appetite had been 

had suffered no distress after meals, 
colored, tarry bloody stools, 

The patient was admitted with an acute 

vr respiratory infection which rapidly assumed the pro 


lower lobe pneumonia, confirmed by 


tions ¢ true 
studies \ febrile course to 106°, severe anemin, and 
upper quadrant spastte itv and tenderness were the es 
t vecompanyving findings On penicillin therapy th 
nona ondition rapidly ele ired with prompt defervescent 
1 ria, he ver. in spite of hematinies persiste d, namely 
$1) Ri anisocvtosis, hypor hromia 


Hyb, 46° 


persistent, severe 


two ocensions, with 


Blood smears 


sternal marrow 


reveal any 
did show a few macroeytes, a color index 


persegmentation of | 
th vag considered 
' ous nemin ind a ipeutic test with ¢ 


the 


An 


SUECOSSIVE 


f weult blood. One specimen 


siti f ea t mother negative one, Ova 
sites were absent Flat films ef abdomen ind gus 
tit series. fluoroscopreall ind confirmed by films, 


four. Dic. Dis 


\MER 
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i 
; 
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: 
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| pp 
pies vhich may he « ised to “aTise by thes 1 M 
nilammation, ulceration, hemor Efforts to diseover the etiology of 
| pertoratiot or nen vere pressed Ciastric analysis, on 
tumine, failed to elleit free hvdrochiori 
pomted the wa herein presented oeyt 1 
3. This 
CASE REPORI tte 
— 
vas admitted to t tal or tract was tried without. sigt nt ng blood pic 
first W \ \ } vas elicited but n acute phase was ruled 
N signit nt t < t t prostiut vas soft and not enlarged. = 
From the Surg Se f Dr. Miguel G. Elias ai eer 
er Hosput Ni \ t nte 
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: 
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failed to reveal any pathology. X-rays of the large bowel discolored bowel there was a Meckel’s diverticulum, about 
after barium enema failed to visualize the cecum, but since 114 inches in length and inch in diameter at its base. It 
fluoroscopically the entire examination was negative the partial was conical, with a broad base and a pointed tip (See figure 1 
evacuntion seen on the films was not considered of any sig 
nificanee. A gall bladder series faintly outlined the viseus; 


a repeat examination failed to delineate the gall bladder at all. 


However, no opaque calculi were seen at either examination 

Spinal tap, including pressures, dynamics, and chemistries, 
were entirely normal. Blood examinations included Wasser 
mann, sugar, NPN, A/G ratio, total protein, ictert index 
cholesterol and esters, alkaline phosphatase, and prothrombin 
nits. Sputa were examined ; 


time were all within normal li 
no acid fast organisms were present. Urinalyses were pet 
sistently negative; eystoseopy added no information, 
Cephalin flocculation test 
One flat film of the abdomen could be interpreted as suggest 


3 plus on two occasions 


ing a huge spleen In view of the blood picture, the hone 


marrow, the 3-plus cephalin flocculation tests and a ‘‘large’’ 
spleen the possibility of hepatie cirrhosis was considered For 
intra-nbdominal diagnosis, peritoneoscopy was performed, 
Peritoncoscopy: Performed by insertion of trocar through 
a small skin incision below the umbilicus; through the cannula 


thus inserted, th peritoneoscopist was able to survey th ntire 


abdomen topographically A few adhesions in the right lower 
quadrant were seen at the site of an old hernioplasty. No 
gross pa’ hological findings were present, Liver was entirely 
normal; spleen was not enlarged. No biopsy was taken ree J 
Post-Peritoneoscopy Course; Temperature rose to 101° on 
the first post peritoneoscopy dav and fell to 100° on the second | 
day. Abdominal pain without vomiting but with total obstipa | 
tion persisted, On the sé cond day the abdomen became tender 
with boardlike rigidity, most marked in upper quadrants 
WRC was 12,000 with 950  polymorphonuclear leukocytes Artist's drawing. Note the Meckel’s diverticulum 
Exploration was promptly performed as an emergeney mensure eecentrically situated in the darkly colored loop of ileum 
Comment: The diagnosis of an acute abdomen at this time Inaert \ diagrammatic representation of the intus 
was obvious The basic pathology was indeed obseure susception as it occurred at tha qnertive 
Obstipation and aeute intestinal obstrnetion was evident, but 
on what basis? The most likely complication of peritonescopy, 
bowel perforation seemed mos unlikely, The pitient's temper The tip of the Meckel’s diverticulum was inve rted manually 
iture had fallen from 101° on the first day post peritoneoscopy ‘nto the distal ileum and the bowel underwent 
to 100° on th mitigated nder vicion, ileo-ileal in nature from proximal to distal 
writonitis vet, the entire a omen was rigne ind tender ane 
patient writhed in pain—not likely with a loealized, walled x pare 
. vhen the finger was withdrawn but could not be established 
off perforation Hemoperitoneum might give neralized “th proximal direction. The mesentery. looked 
tender abdomen but the elin atus bore no evidence of relutively uninvolved and the serosa maintained its sheen and 
acute hemorrhag The open was far too small to believe luster It was evident that umen of the involved two 
that eviseeration could be the fact, yet total intestinal ob feet of bowel contained bloc However, after placing hot 
truction was evident Finally, it seemed most likely that towels over the involved bowel for some time without re aiwe 
there might be more than one factor involved but none was ‘ts color, it was felt unwise to attempt an anastomosi within 
quite obvious Therefore, operation was undertaken as an the. bowel The mesentery to the involved bowel was 
emergency exploration rather than with definite diagnosis transected between clamps at the edges one inch away from 
Just prior to operation, the patient offered the information the ‘*hlack?? border rhe mesentery was then trangected I 
that twelve vears before, after novocaine use in tooth ex tween elamps at its base for the whole length of the involved 
traction he did not ‘‘awake’’ for three hours, by which tims Pave avd 
his **dentist was in dire need of medical assistane himself cof: rubber covered clamps, the bowel was transee* aud: 
Since spinal ane sthesin is preferred by us in cases of intes moved, Both ends were closed in two layers, using an innet 
tional obstruction where explor ition is Indicates iver of chromic catgut and an onter laver of silk \ sick 
gestion of one of us (M.G.E intracutaneous s to side anastomosis aa then performed in open fashion be 
performed with procaine hydrochlorid SWicinte tween the proximal and distal loops The mesentery was coapted 
pontocaine, the immediately available ane thetic agents No with individual sutures and the abdomen closed in layers hi 
reactions were  seree It was assumed that the previous opening in the faseia made by the passage of the peritoneascop. 
and possibly exaggerated reaction may have been due ae from without with chromic itgut. Clips and silk 
cidental intravenous injection of novoeaine, Spinal ane sthesin were used to approximate the{ skin 
with 120 milligrams of novocaine. was performed md fune 
tioned beautifully with no untoward ineident Pathology: Gross: Specimen consists of terminal jleom with 
Operation M.S.H Michel clip removed from peritone ttuched oa sentery measuring (in its contracted state) twen y 
oxeopy wound Wound gaped, Something revembling blood inches in length. The last half-inch at cach end is normal 
clot could be seen in the depths. Right paraumbilieal imeision color and consistene The remainder is darkly black, al 
‘ though th bowel docs not appear gangrenous Situated 1 
was made and abdomen entered A small tag of omentum . i 
eight imelhe from the distal end a typical Meckel’s diveri 
was seen entering the peritoneal opening under marked tension 
sealed omental eviseeration through peritoneoscopy wo “a culum is een about one inch long uid half-ineh in diameter 
fhe tongue of omentum was drawn ont of the peritones it the base. The bowel is opened along the antimesenterie bet 
opening and replaced into the abdomen, The peritoneal opening der the lumen contains bli j arr material, apparently old 
was sutured from within and closed Further exploration of hlood. No grossly obvious bleeding point ts seen 01 found, The 
the abdomen was undertaken loop. of liverticulum is opened and nothing remark thle is present 
found black in color This was drawn out of the abdomen nits tamer No bleeding point or peeuhart of mucosa Is 
ind found to b pproximately two feet in length, situated present 
in the termina cum terminating six inches proximal to the Microscopir The bowel wall is entirely inble, no evidenes 


itt the loop of found. The Meckel'’s diverticulum is lined by 


necrosis 
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NEOSCOPY 


bin and red blood count levels, Thus, 


hemoglo 

the previous severe and persistent anemia 

leared, proving conclusively that the soures 
had been eradicated 

note that the entire diagnostic workup 

iled and thoro vet the diagnosis 

approach ¢ i diagnostic problem hes 

modality in our armamentarium in order 

to ve at the true diagnosis. In 

arising from a diagnostic procedure 

true diagnosis and a cure, 
Discussion 
<el’s diverticulum although the most common 
Wy of the entire intestinal tract (Kaufman) (7 


be present as an uncomplicated anomaly through 


patient's full and cause no symptoms 


75-85 per cent of all cases remain entirely 
6, 12 ven though such a patient be ex 

1 roentgenographically with contrast media im 
is but a very negligible chance to suc 


fully visualize the anomaly (9, 10, 11 
Discussions of this lesion appear with great frequency 
the literature because of complications which result 
symptoms of varving severity and pathology of nu 
merous types. One of the better classifications of these 
Haber’s (6) modification of the original formulated 
1 Greenblatt, Pund, and Chanev (12), namely 


Incidental (without disease, lined by small intes 
ileum, mucosa 
Intlammatory type 
\. Nonspecific (due to trauma, foreign boches, 
parasites or idiopathic ) 
1. acute 
a) catarrhal 
hb) gangrenous 


with perforation 


hoid 
diverticulum the 
knotting around intestine 


ants of ductus omphalo-entericus 


o-entericus Vessels 


presence ol 


sit f eport 
bleeding ny ectopic type of s membrane (figure Tour 
Diagnosis: Meckel’s diverti eum filled with blood had eee 

f tl 

a4 

amine 
| 
Fig Microphotogray Ls ‘ of Oss 
f M Note tl nus 
t t , tive ‘ st TE 
tly, Lhe nd the patient rapid 
\ 

‘a 
Incarceration in hernia. 
het vastric . 
O > Penetrating ulcer with and without hemorr 
Pumors 
Laer. Jour. Die. Dis 


Mecket’s DiverticuLum 


lipoma 
7. neuroma 
8. papilloma 
B. Malignant 
carcinoma 
2. sarcoma 
ks Heterotopic tissue 
1. gastric 
pancreatic, etc 
It is of interest to note that Leiter (13) quotes 1.54, 
of all cases of intussusception are caused by Meckel’s 
diverticulum, and Gatch (14) has pointed out that 
about one-half the cases of enteric (small bowel) in 
tussusception with an organic basis may be accounted 
for by the presence of a Meckel’s diverticulum. Har 
kins (15) has shown that when Meckel’s diverticulum 
is svmptom-producing, in 17‘ 


g, ~ of the cases it is a resul 


of intussusception 

The group of cases in which hemorrhage occurs 
pertain to the present discussion. The cause of hemor 
rhage in the overwhelming majority of cases is due to 
peptic ulceration in ectopic gastric mucosa, an ceeur 
rence of 72 according to Shullinger and Stout (16) 
These authors collected all the well-documented cases 
they could find in the literature in which major hemor 
rhage occurred for reasons other than peptic ulceration 
or invagination. The 
unexplained bleeding 


argest group of these were due to 
rom an intact mucosa which how 
ever was the seat of some heterotopic tissuc l 


gastric in type. Other cases included inflammatory 
masses at the site of the Meckel’s diverticulum, with or 
without adherence to other organs, perforation © 


the 


Meckel’s diverticulum freely into the peritoneal cavity 
or into adjacent organs, obstruction of various causes. 
tumors within the Meckel’s diverticulum as myoma, 
fibrosarcoma, papilloma, or adenoma, and one case of 
Meckel’s diverticulum in a hernial sac. Other cases 
were just not well enough described grossly or micro 


scopically by their respective authors to be fully classi 


fiahble. Thus, one can conclude that it is extremely rare 
to tind a simple, ileum tvpe mucosa lined, unattached 


and uninflamed Meckel’s diverticulum the etiological 
tactor in blood loss 

Moreover, it is well understood that enteric intus 
susception alone may cause hemorrhage into the 


bowel (8); it has also been shown that the small bowel 
Intussusceptions are the ones which most frequently fai 


to cause melena or bloody stools fied 

Therefore, in the presented case, in view of the find 
ings of 1) simple Meckel’s diverticulum, 2) ileum with 
lumen filled with blood, 3) ability to easily create an 
intussusception at the operating table, ileo-ileal in 
nature, +) intestinal obstruction, and 5) a positive stoo! 


for occult blood, it seems most likely to us to postulate 


the presence of an intussusception probably of a chronie, 
relay 


sing nature as the most likely cause for the ob 
struction and the bleeding, an intussusception which re 
lea 1 itself spontaneously under spinal anesthesia 

In view of the case presented, in which four. suc 
] 


cessive stools were negative for occult blood, followed 


by one positive specimen, which in turn was succeeded 


by another negative one, the single positive report be 
comes of great importance It is obvious that a clinician 


overlook the one positive stool in tl 


larger number of negative ones in a particular 


~ Case 


wwel was found filled with blood wit 


Yet, here, the 


rion. Perrronroscory, Operative 


this same type of indecisive laboratory report. Cautio) 


is urged to consider a mechanism as suggested abo 
te account for this 

It seems to us prope! and apropos at this pomt t 
caution that the peculiar anomaly of Meckel’s diverti 
culum which mav so easily go unheralded he kept in 
nund in cases in which only a single or occasional stool 


positive for occult blood be found 


Furthermore, the mortality figures Haber (6) col 
lected from the literature vary from 7.64) in cases whet 
early operation was performed to 58 where late oper 
tions were done In full knowledge that the vast m 
jority of these figures were attained in th pre-anti 
Inotic and chemotherapeutic era, they nevertheless 
pomt out the risks taken by the unwitting bearer of th 
symptomless, uncomplicated Meckel's diverticulum in 
his future lifetinne It would seem quite reasonable to 


emphasize the suggestion of Hallendorf and Lovelac 


(18 that where not contrainc icated, in the routin 
celiotomy the surgeon look 


and prophylactically re 


verticulum 


love an existent Meckel's 


SUMMARY 
1. A case is described in which 1) a complhieation 
(sealed omental evisceration) of 2) a diagnostic pro 
cedure ( peritoneoscopy led to the discovery of 3 
a complication (hemorrhage of 4 a probable com 


| 
plication (intussusception) of 5) the basie anomalh 
( Meckel’s diverticulun 
? rhe Case 1s discussed vith reference to the liter 
ture on Meckel’s diverticulum Intussusception, and 
hemorrhage 

3. The anomaly of Meckel’s diverticulum must. be 
considered Lor diagne is when evell one lone stool post 
tive for blood is found with no other etiology available, 
by exclusion 

+. When not contraindicated, Meckel’s diverticulum 


should be looked for and removed durin 


g the routin 
celiotomy 
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AN. PART 2. THE STATUS OF ULCER THERAPY 


aND H. NECHELES Chicago, Hl 


PEPTIC ULCER IN M 


S. P. BRALoV 


ABSORBABLE ALKALIES 


[s THE previous papel of this seri the proble ot 
: peptic uleer i in has been revi ved. Presently, a 
critical review of the mainl used ulcer therapy 1s Sippy noticed certain unfavorable symptoms im pa 
vivet Phis and the following papet have served a tients on an alkali regimen, but it was not until 1923 
é hy for the experimental | clinical development 0! ‘that the first detailed syndrome was described by 
ne intacid = (Carmethose-( iba | Hardt and Rivers (77). They observed a rise of the 
{ Gastro-lntesti if carbon dioxide combining power, of the pH, urea, crea- 
of the blood, and a 


from the Department astre 
tinine, and non-protein mitrogen 


Michael Reese Hospital 
concomitant decrease m blood chloride content, in the 
| 


In the treatment ot peptic uice r, antacids af = eenal sulfate clearance, eee the excretion of phenol 
or three prin purpose to allay pain, to reneve su fonpl thalem he urine was inere ised in aiscibeial 
i py lorospasn md to erosion of a lesion by acid 
and alkalinity, with casts and albumin, and its chloride 
da chyme = content was low If untreated, the condition could 
ned agerate doses progress to coma and death (78 This 
effective at all, and take pas’ Oy can be caused by any absorbable alkali such as that con 
eutra ti t tink clistre Phe third objective 
‘nd does not necessaril tal rec] the pps powder sodium yonate, So 
dium and potassium citrate, or acetates In the devel 
vhen the other t ” comps Perhaps, i ts opment ot su h alkalosis aneml is often present le 
moderate amount « oglobin ts known to play an iniportant role in main 
taining acid base balance (/9 Reports of the ime 
tric ScEen 4 : dence of alkalosis 1n “cases of peptic ulcer vary widely 
the otaer from &-47'% Dick and Eisele (74) point out that al 
tances 1 st universal, witl kalosis may be produced particularly m_ patients with 
: es cla tto he tl e qua non of ulcer therapy, pyloric obstruction, renal impairment, or severe anemia. 
lick and Eisele $4) feel that no prool this assuni (80) has sl that all patients under the Sippy 
| mn ¢ hat it not certain whether a period regimen suffer from som degree of alkalosis, with an 
’ high alkatine mach content 1s conducive t cer hi elevation of plasma pH and carbon dioxide content 
‘almer (¢ that the search for new methods ot llowever, severe alkalosis was relatively rare Also, 
cont ! the acid ctor ust continue until a prep kidney stones were more apt to occur following alkali 
rath ound that meet the of th therap\ 
leal antacid and capable of decreasing the incidenc 
i the intractable st rs Phe theoretical ideal antacid \lkalies also may produce secondary acid secretion 
honld have the foll ‘ ertie Svar onet. taste Crohn and Reiss (82) state that sodium bicarbonate 1s 
, ad not astringent to the oral mucosa; a sm: | second only to histamine in its power to stimulate acid 
mount should ne no e a large amount of cid and secretion. Wosika and Emery (83) estimate that in the 
not leave the stomacl Sippy treatment, 50 times is much alkali is given than 
“4 Tey 1, ld have a prolonged action, at da is required to neutralize all acid normally secreted by 
aA the stomach, but even so, the acid is not neutralized 
» nonabsorbable cic Ca cur: entirely. The alkali may stin ulate gastric secretion an | 
vast shon dioxide should evolve t mav induce a more rapid emptying time \dams 
‘ even theorizes that this acid rebound may be the 
( marizes the ideal therapeutic contributor to the hyperacidity seen m many 
one that or ? ‘th the cases of uncomplicated pepti ulcer. In the case of an 
ya “hot materially stit tne or depressing uleer which is near pertoration, the release of carbon 
ter te Aioxide from sodium bicarbonate may lead to danger 
activit with 1 ener: temic ¢ ct listensior which may complete the pertoration 
Intest Sippy po vders may be inadequate tor sustained neu 
M | M y i" t tralization of gastric acidity, and Wilkinson and Com 
mandura (84) reported that in only 20 of their detet 
ore ‘nations did satisfactory reductions occu! \Wosika 
83) performed half-hour acid titration 
‘ one group receiving nuilk and cream and im an 
Chie \ her vt receivu Sipp powders, and found an 
M werage of onl S nt depression with the 
Ipp edt to 12 weeks of continuous 
het itl Brown ind Dolkart (85 
M 1 that 4 ents became worse 
Amer. Jour. Dic. Dis 
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eral authors feel that this mode of therapy should 
discontinued entirely 

Dick and Eisele (74), after studying 41 patients, 
came to the conclusion that not only will healing of pep 
tic ulcers take place without alkalies, but that it is only 
the exceptional case that will heal with alkalies and not 
without them. Also, they feel that it is unwise to ex 
pect alkali to prevent the recurrences, unless one 1s 
willing to advise such use throughout the life of the 
pratient, 


NON-SYSTEMIC ALKALIES 


To overcome the difficulties of acid-base imbalance 
seen with the absorbable alkalies, various non-absor) 
able, or rather little absorbed, antacids have been studi 
ed. These consisted mainly of magnesium or calcium 
salts. Unfortunately, in the doses used, magnesium 
tends to produce laxation, and calcium constipation, an | 
their various combinations all too often produce a sec 
ondary acid rebound. Clark (86) has shown that eal 
cium carbonate as well as sodium bicarbonate produces 
the greatest and most consistent increases in the volume 
of gastric secretion and the amount of hydrochloric acid 
produced. He also felt that local neutralization of aci | 
in the stomach was not a major factor in the stimula 
tion of gastric secretion by certain antacids, 
abolished “acid-inhibition” by the enterogastrone mecha 
nism, One of the best antacids according to Adams 
(73) and Breuhaus (87) is milk. It is amphoteric and 
capable of buffering about its own volume of average 
\Jso, the fat content in milk and 
cream tend to decrease gastric secretion. The fat also 


because it 


gastric acid secretion 


plays a role in regulating duodenal mechanisms and the 
entero-gastric reflex, seen thuoroscopically by Gershon 
Cohen C88 ) 


In 1928, Freezer, Gibson, and Matthews (S89) tabu 
lated the relative efficiencies of various antacids using 
sodium bicarbonate as a standard of 1007. They found 
that magnesium oxide was the most efficient ‘with a 
rating of 317 ; magnesium peroxide 160 ; magne 
sium carbonate 1454; sodium citrate 614% tribasic 
calcium phosphate 61[% ; potassium citrate 5800; tn 
hasic magnesium phosphate 51% ; calcium. carbonate 
and bismuth oxvearbonate These 
were confirmed by Kraemer (90). Kirsner and Pal 
mer (91,92) studied the neutralizing ability of thes 
antacids and found them in decreasing order to be 
magnesium carbonate, a proprietary calcium carbonate 
and magnesium carbonate mixture, tribasic magnesium 
phosphate, tribasic calcium phosphate, and magnesium 
trisilicate 

Although magnesium oxide 
powertul antacid, 
carbonate according to 


values 


is regarded as the most 
about twice as effective as calcium 
Breuhaus (87), it produces the 
highest secondary rise in acidity. Intestinal irritation 
and diarrhea precludes their use except in_ limited 
amounts. In our study it was found that very small 
doses of magnesium oxide exert a synergistic effect with 
carboxvmethvlcellulose (Carmethose, Ciba 

laxative in 
\nother disadvantage 1s 


sodium 
carbonate 1s. also action and 
causes a secondary acid rise 
that magnesium carbonate evolves carbon dioxide with 
hydrochloric id 


tralization and by 


Magnesium trisilicate acts by neu 


adsorption, but its adsorptive action 


is slow and magnesium chloride is produced which, ac 


Maren, 1950 
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cording to Adams (73), may produce a secondary acid 
Frise. 

In 1927, calcium carbonate was proposed as an ideal 
its neutralizing ability is rapid and et 
carried up toa pH of 7. It was sup 
Llowever, 


antacid, because 
fective and can be 


posed also to produce a protective coating. 
its great solubility in acid media tends to upset bol 


especially patients with impaired renal 
function. Other disadvantages are that it 
carbon dioxide and is quite constipating 

stipation is not completely balanced by combinatio.ts 


chemistry, 
produces 
This con 


with magnesium 


Bismuth compounds are useful adjuvants in antaci | 
mixtures, but they are not buffering agents and do not 
reduce acid secretion. They were originally supposed 
to cure peptic ulcer by forming a protective coating over 
the ulcer. This impression has been proven to he erro 
neous. Other objections are that they color the stools 
black, are constipating, and may lead to concretions. 
Kraemer (90) feels that the use of these agents shoul] 
be abandoned 


CoL_LoIpAL ANTACIDS 


The colloidal aluminum preparations were first: pre 
sented at the French Congress of Medicine in 1922 an 
introduced into this country by Crohn in 1929 (93) 
The advantages ascribed to this medication were 1s 
great stability as an antacid. The gel form is adminis 
Tablets of th 
powder provide a conventent means of carrving the ant 
acid. It has a slight astringent and demulcent property 
plays a part by producing flaky 


tered easily and is highly adsorbent 


which undoubtedly 
curds of presumably precipitated mucus, covering the 
folds of the rugae (94) Adams (73) states that it 
produces remarkable symptomatic wer from pain, nau 
sea, and vomiting. The percentage of poor immediate 
results with colloidal aluminum hydroxide was rep tel 
as 8.1% Llowever, recurrence rates were 
not significantly reduced. Constipation (90, 95-99), 
and even intestinal obstruction, were 


125 Cases 


fecal mipaction, 
reported to occur with the large doses. 


Kraemer (90) has found that, when aluminum h 
droxide gel was added to an excess ot acid, the adsorp 
tive power was nil, as it changed completely to soluble 
aluminum chloride. The latter cannot promote ulccr 
healing by a coating action, and the change from the 
colloid to a watery solution was almost instantaneous 
The drug is taken usually in large amounts, and it often 
produced extreme constipation. Its efficacy in the treat- 
ment of peptic ulcer was believed to be due to the 
astringent action of both aluminum hydroxide an 1 chlor- 
ide, and to the irreversible destruction of pepsin by alu- 
minum chloride (107). This astringent action may have 
an effect similar to that of aluminum acetate prepara 
tions on skin, muscle wounds, and ulceration Mon 
reported that in persistent pylorospasm 
large doses of aluminum hydroxide delaved the emp 

time of the stomach Therefore, Bockus (100) 
as recommended that in gastric stasis the rate of evacu 
ation of this antacid be checked regularly. Pauley (101) 
and others have pointed out that aluminum chloride ts 


aghan (99 


formed in the stomach and, unless adequate alkali 1s 
to aluminum hy 


present m the intestine to convert tt 
drox ide, intestinal irritation may re sult 
(103) found no increase in the usual trace of aluminum 
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me absorption and de the blood plasma (113). The commercial preparations 


in the urine, but there was sor 
| that alumi of Creamalin and Amphojel were studied and found to 


he capable of completely inactivating prothrombin im 


position im the Iv 


num compounds continuously 
Grondahl and W< minum prep human and dog plasma, but they did not destroy vita 
arations increased urine Pauley min K activity of cerophyl or of 2 methy] -1-4 naphtho- 
ind Ivy (102 im h droxide quinone However, since the ulcer diets in bleeding 
gel withdraws ph Hence, t patients are usually poor in vitamin K, the inhibition of 
nt in the pres prothrombin by absorbed aluminum salts may be sigm 
rr low ph icant. Deficiency of another vitamin, ascorbic acid, in 
the - of an the ulcer diet was pointed out by Spellberg and Keeton 


controlled conditions the different brands of 


Beazell and aluminum hydroxide preparations have varying neu- 
did not alter tralizing power This was attributed to aging by Krie 
on a standard ter (115). but Batterman (97) felt that the acid com 
let anne en added to pancreatin, it did not attect hining power may vary with the method of manufacture 
t r lipolytic activit Komaroy (107) has re rather than just aging 
verted that macs Various commercial preparations of aluminum hy 
pH a Hoffman (108) found that lroxide differ in CO. content, although the presence oi 
ma ger | ht the carbonates is not listed on the label The range 
hbsorption ; a srams of CO., equivalent to sodium bicarbonate per 1CO 
nA kolerance cur erams of material tested, is from 0.22 to 6.36 gms. See 
gel had been admunisteres Vhere Table 1 (2 This may explain the difference in 
the absorpt of amino acid speed o between brands \s most ulcer patients 
nd dextrose, | icant degree use large quantities of antacid, this quantity of CO 
Vluminum hydrox itt ieht become a secretory stimulant (117 
t h the nausea and dyspepsia con 141 
‘ strati ti antibiotic lankelson (98) reported that a combination of highly 
Onur find dicate that alt hydroxide prey dsorbent aluminum hydroxide and magnesium hvdros 
these ntibiotics e overcomes the two main objections of lack of unt 
that ‘ ; the antibiotic rr er tha rity and constipation experiment il observations 
contre Our ne tacid (Carmethose Ciba f Rosset and Flexner (116) show that a combination 
| t lsorh t nd ther ood of colloidal aluminum hy droxide vel ind milk of magne- 
t can act as an effective buffer for over two hours 
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npublished Che basis of therapeutic possibilities of amino-acid 
Vhite 109) « red 104 selected case reparations in the treatment of peptte ulcer stems from 
peptic ulcet ta the effectiveness of colloidal aluminun original observations ot \lecray (118), which showed 
lroxide, Sippy regime , ther management He hat hypoprotememia delaved gastric emptying, al l 
rom. observations by Hoelzel (119) and latzner 


te vith a control 
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phosphate ge Phis comp. a supposed 
i 
S 
4 
: 
q dence of expet ¢ iicers Was 
+} } mitahzation b 30%), as 2U), Ud > ) 
reduced the length ¢ 1 1 rats Riggs ( 121) con 
} noain the absence ot actual peptic uicera 
1 hetar protein deticrency mcreases gastric acl \, 
trated ptomatic relet, and a lones tl empty 
promotes pvioric irritabilitv, and profongs til pty 
ht decre eu e rate Lev 12? found that amuno 
tric acidit nd a beneficial effect in bleeding uicet 
Kenamore (123) compared an experimental 
ive he ei tric th duodenal ulcer treated with protem ost 
series of 15 patients given a 
lvantag it et of therap \ emg f 1 sonifican ifte 
‘ modihed Sippy regime He found a significant differ 
: ‘ nee in time for reef of pain, an average OF She) 
hastenn clot t e to prevent 1 of 5.9 davs for the cor 
hyedrolvsate group and ot davs 10 
ot ( \ ‘ gt | 
4] patients ot the cont ee 
1 11) ere eithet } evalive 
et elat tort protect the fest 194 “this treatment is 
mechanica Nirsnel nt 1 ncine Tal d healing ot the ulcer 
( 1 ( hot it w no more effective thar 
4 124 natients with peptic uicers Rugyiet 
ning 1 sive hemorrhage and two others perio! 
the first week of therapy. Kantor (14 
TR ) [Drs 
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Perri 


felt that protein therapy is not directed at the cause of 
ulcer but at its manifestation, and that a hypoproteinenua 
should be corrected to aid tissue repair 


Rossien (129) found that the antacid effect of protein 
hydroly sate begins to decrease at the end of one hour, 
after which a stimulation of gastric acid secretion may 
occur. Thus, either another dose must be given or a 
supplementary antacid. Thomas and Crider (131) have 
demonstrated an inhibition of gastric motility when 
products of protein digestion were placed in the upper 
part of the small intestine Woldman (130) stated that 
protein hydrolysate, when given in small doses every 
hour, will eventually cease to neutralize free acid. He 
was unable to duplicate Co Tut's observation of a pro 


tein deficiency in private patients with ulcer Llodges 
(132) found only 1 of 18 ulcer patients with an initial 


serun) protein below gms per cent 


Mtucin THERAPY 


Therapy of peptic ulcer with gastric mucin was ad 
voeated first by Fogelson (76) because of its capacity to 
lower the free acidity in the stomach, as shown by 
Heidenhain (133), Pavlov (134), and others (135 
139) Ivy (140) noted that pouches of the yploric 
antrum of dogs produced a mucoid, slightly alkaline, 
tenacious, viscous secretion lim (141) found the 
lowest rates of secretion of total acid to be connected 
with the presence of mucus \t low secretory rates, 
concentrations of mucus are undoubtedly higher than 
during active gastric secretion. A decreased secretion of 
mucus has been described (142-143), with or without 
stimulation, in patients with duodenal ulcer, and this 
may explain why their ac id secretion rarely returns to 
a normal basal secretory rate More recently, experi 
ments performed with improved methods have chal 
lenged the findings of decreased gastric mucus secretion 


in ulcer patients (232) 


The objective of mucin therapy was to attempt to cor 


rect a mucin deficiency as well as to restore a normal 
basal secretory state. Mucin is a glucoprotem contain 
ing glucuronic acid It combines readily with free acid, 


and the preparation used by Fogelson 1S reported to have 
a combining power of 1 gm. of mucin with 15-co;..0l 
HCl hysiologically, mucus is assumed to 
protect, smooth, and lubricate the mucosa \lucus 
preparations are said not to cause chemical disturbance 
in the body or an unfavorable effect on gastro-intestinal 
secretory or motor activity. Whitlow (144) has shown 
that the mucus cells are the ones most resistant to di 
gestion by gastric juice. According to Fogelson (760) 
the mode of action of hog’s mucin in producing sympto 
matic relief consists in coating of the ulcer and protec 
tion against the proteolytic action of the gastric secre 
tion. That pepsin is easily idsorbed by gastric mucus 
and thereby plays an important part im the peptic diges 
tion of protem, was shown bv Brestkin and Bykov 
(145). Mahlo (146) also be 


the water soluble vitamins B and C from destruction 


ves that mucin protects 


hy adsorbing them 


\Ithough Rivers (14 ind Bloch (233) have noted 
a decided secretogogue action, mere ised. serum. urea, 
ind alkalosis, from some mucin preparations, this was 
not confirmed with the preparatior used by Brow 
148 vho suggested that wnpure preparations ma) 
contain histamine-like substances Brown (148) re 
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ported that 36 of 37 patients, who were completely or 
partially disabled under previous strict ulcer treatment, 
were relieved objectively and subjectively by muecm 
therapy, with no known recurrences during a period of 
observation of slightly less than one year He felt, 
however, that the therapeutic effect was due to some 
factor other than neutralization of acid. The recurrence 
rate found by Fogelson (149) in studying 555 ulcer 
patients on mucin therapy was much higher, with 
11.10% frank failures and 28.34% only partially relieved 
Recurrences were noted while the patients were still on 
mucin therapy in 7 cases; 4 had massive hemorrhage 
and 1 perforated 

Mever and Necheles (150) studied the gastric secre 
tory effect of a plant mucin, powdered okra, based on 
the observations of Mathieu (151) and Ivy (152) on 
mucilaginous plant products, and also found relief of 
symptoms, despite active acid response in 72% of pa- 


tients 


Recently Hardt (153) has studied the effect of adding 
mucin toa mixture of aluminum hydroxide and magne 
sium hydroxide, and it is his impression that it offers 
vin advantage in the treatment of peptic ulcer for the 
following reasons: a coating action is obtained ; pepsin 
activity is retarded, gastric acidity is neutralized with 
out. alkalosis, and emptying of the mucin mixture from 
the stomach is delayed. Kammerling and Steigmann 
(154) found that this combination produced lower 
5 and that it was less effec 
However, this prep 


acidity in only 55% of cases 
tive than other antacids in 27% 
aration contains carbonate, not indicated on the label. 


(See Table 1) 


AGENTS 


Shav et al. (155) studied the effect of various antacids 
and antipeptic agents on secretion and ulcer formation 
in the pylorus ligated (Shay) rat. The greatest pro 
tection against ulceration was observed with a mixture 
of colloidal aluminum hydroxide and sodium dodecyl 
sulfate. The gastric mucosa was normal in all animals 
of this group and produced a high rate of secretion of 
very low acidity and practically no pepsin. Sodium 
lodecyl sulfate, a detergent, inhibits peptic activity with 
little effect upon acidity (156). This inhibition may he 
disturbed by certain factors in food, e.g., phospholipids 
(157). When combined with colloidal aluminum hy 
droxide, a synergistic effect was noted. The detergent 
removes the objectionable feature of aluminum hy 
droxide which produces largely a reversible inactivation 
of pepsin, which consequently is liberated. On the 
other hand. aluminum hydroxide enhances the beneficial 


TNI11¢ igogue action of sodium dodecy! sulfate by precipi 
tating the mucin on the surface of the mucosa, thus rein 
forcing this protective insulating layer. Shay (155) 
also reported that the severity of ulcer formation in the 
rat was directly related to the peptic activity of the 
eastric contents, rather than to variations of acidity or 
pepsin concentration These observations were not 
confirmed in the studies by Steigmann and Marks 


(158), who failed to 


ind any antipeptic activity. ot 
sodium dode¢ v1 (aurvl sultate in the presence of an 
unalte red pil The also reported that the clinical use 

sodium dodecyl sulfate on a small number of patients 


with peptic ulcer failed to rev eal any superiority of this 
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medication over some of the other medications used was noted in two. During the first three months, 
(159) 30.4% recurrences were noted, and a total of 70% of 


therapy 


recurrences occurred within the first year 


ANION EXCHANGE KESINS 
An ; ith enterogastrone. He compared these results with 


Polyamine formaldehyde resin was shown to be et those previously obtained on other regimes and found 
fective in neutralizing the acidity of HCI solutions and that enterogastrone failed to produce more satisfactory 
of gastric juice in vitro (160), and its overall toxterty results than other therapeutic regimens : the lowest per 
for rats appeared to be negligible ( 161, 162). Kraemer centage of recurrences (506) ) within one year occurred 
(163) has reported satistactory re sults in the treatment among patients on a conservative dietary regimen 
of 36 ulcer patients and has recommended this medica 
tion as an acid adsorbent. Resins theoretically ap Tyre or Patient AND Errect OF THERAPY 
proach the ideal antacid by being insoluble, non-irritant, In any study attempting to evaluate the treatment for 

z not atlecting the acid-base balance, not alkalinizing the an entity so little understood as peptic ulcer, the limita 
urinary tract, not causing diarrhea or constipation, ind tions of the treatment, source of material, and type of 
by not having serious effects on the mineral balance patients, should be considered. Thus, we see that there 
(164) spears | 165 found that in a group ot 30 is incomplete evidence that peptic ulcer is a local weak 
patients all but one experi need relief trom pain of peptt ness of the mucosa of the prepyloric segment and the 
ulcer. However, this was not synonymous with healing first portion of the duodenum, pre: ipitated and aggra 
Ina few cases, the ulcer became worse, with recurrences ated by acid-pepsin secretions, although this appears 

ae and complications during the active treatment. Const to be the most generally accepted theory Many ca 
pation did not develop during the therapy, but thos pable investigators feel that the ulceration 1s m rely 
whose complaint had been constipation ot long duration one manifestation of a systemic neurocirculatory dis 
were not improved by the resin ease Proponents of the acid-pepsin theory tend to 
‘ jualify their support by suggesting the interrelation 
| rn yen psychogenic m TIC nN acl 

Entrogastrone, first deseribed by Kosaka md Lim pepsin secretion to explain the high inc idence of recur- 
(166), is a substance or substances present ma Traction rence Therefore, treatment designed to neutralize 
of the upper intestinal mucosa, which 1 hibits gastric the acid content or to inhibit the pepsin activity must 
secretion ind motility (167 It fulfills the detinitior still be conside red as ni rely symptomatic therapy 
of true chalones, as expressed by Sharpes Shafer (1608 vhich, with proper usage, may or may not decrease 
\fter developing more potent extracts (169), Hands the rate of recurrence. 
and Ivv (170) stressed that the protection attorded by Hollander (38) believes, that gastric and duodenal 
enterogastrone against the Mann-Williamson ulcer, ex ulcers are basically the same disease, but its manifesta 
tended tor periods as long as three vears attet thie tions differ, because of local differences of physiology 
cessation of treatment. Tlowever, urogastrone (a sim and structure However, the difficulty in recognizing 
ilar substance discovered by Necheles et al) mahynancy im the gastric ulcer otters a practical reason 

| and enterogastrone seemed to protect against ulcer for individualizing the series. Surgery is performed 

formation by some mechanism other than depression more readily on the gastric ulcer because of this diffi- 

of acid secretion (171), and enterogastrone a Iminis culty, and the fear as expressed by Jordan (40), that 

€ tered parenterally in 1 latively large doses did not at recurrences of benign gastric lesions may eventually 
ford protection agamst rumenal ulcers in the Shay rat lead to malignaney 

Pauls et al. (172) have claimed such a protection tor The evaluation of antacids, which will be reported 

urogastromne Kirsner (173) found the ettect of parent in a subsequent paper, was catried out on veterans 

al enterogastrone in decreasing nocturnal secretion: to I 1 aS most patients by us at the Veterans 

he variable, and it did not suppress the secretory tT \dmunistration Hospital, Hines, Illinois, are vet 

sponse of the human stomach to histamine or insult erans of World War l and II, evaluation of com 

i Greengard et al. (174) injected a series of 58 patients plications in the older age group must be consider 

with proven peptic ulcer from three to six times week! ed. Patients with lesions over five years duration are 

with enterogastrone concentrates Only two of the pa hviously more difficult to control because of fibrosis, 

tients failed to respond to the treatment and six had re chronic perforations or calloused ulcers The incidence 

currences on the three times weekly schedule All of chronic obstruction is reported almost as high as one- 

those given the full treatment responded well, and only third of the cases. Hemorrhage in these patients is only 

four had recurrences The assumption was made, that slightly higher in frequency, but the mortality from 


enterogastrone is probably etfective m= preventing re h higher than in vounger individuals 


currences during treatment and tor ves in the older age group with their 
thereatter Sandwetss 175), in attemy also omplic ate treatment \lkalo 
these encouraging result was t as hv] vloremia azotemia, are more frequently 
: ot his patients re fused to continue WV ith the regin lve seen i this group New ulce rs are considered by some 
cause of painful local reaction ind other side effects, to occur in the aged with about the same trequency 
and most patients would ly tollow the routine tor sin the vounger individual, and the rate of recurrence 
three n onths because ft the p Inn the latter Cases 1s Iso about the same lanlures of treatment are more 
after the parenteral admumistration was discontinued, ely to occur in old patients with chronic lesions 
_ oral preparations were continued. Only $5 obtained Certain interesting facts become evident by review ot 
itn he three ontl per the cases peptic ulcer reported from. the armed 
Hemorrl ive | 1 three patients vhile thes SETVICES \s high as 81% of the patients actually had 
were receiving regular myections, al ds wntract le pain prior to enlistment, at | these patients were 
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able to serve from six months to two years without 


having a recurrence. The frequency of ulcer in the 


services, however, was so high that it emerged as a prin- 
cipal cause for discharge. Although complications of 
ulcers were not frequent, these patients did not respond 
to therapy as well as civilian groups, and frequent re- 
currence was a Tule. Interestingly, recurrences were 
more apt to occur in rest areas than under actual com- 
bat. The incidence of psychoneurosis was not signifi 
cantly increased over civilian patients. There seemed 
to be a personality difference between patients obsery 
ed in combat areas and those who had no overseas duty. 
This might explain some of the differences reported 
as to response to treatment and rates of recurrence 
Hussar’s (72) study revealed that the pension factor 
Was a significant cause for poor results in treatment 
of the veteran. Tidy (36) remarked that patients 
with ulcer were often productive and successful, despite 
In the veteran, 
however, this economic drive is often lacking because 


occasional davs lost for recurrences. 


of his desire for disability compensation. Too many 
of these patients volunteer the information that they 
have not worked since discharge from the service. 


SUM MARY 


The review of \present antacid therapy for peptic 
ulcer readily reveals that there is no management 
which fulfills completely the theoretical ideal on an ant- 
acid. It is felt that an ideal antacid should combine 
the following properties : low cost, tasteless, not astring- 
ent to the oral mucosa, small amounts should neutralize 
a large amount of acid, adsorption of pepsin, not con 
stipating nor acting as an irritant laxative, not leaving 
the stomach too quickly, and having a prolonged ac 
tion; a secondary acid rise should not occur, and the 
cation should be nonabsorbable, so that alkalosis cannot 
occur: no distressing gases should evolve, such as car 
hon dioxide We feel with Palmer (60), that the 
search for new methods of controlling the acid factor 
must continue until a preparation is found that meets 


the pre-requisites of the ideal antacid, and is capable 


of decreasing the incidence of the intractable state 
and of recurrences. 

The absorbable alkalies, such as Sippy powders, have 
fallen into disrepute because of the incidence of alkalosis 
and of secondary acid secretion. Sippy powders were 
also found to be inadequate for sustained neutraliza 
tion. The favorable local effect of milk protein and 
cream and alkali, which bind and neutralize the gastric 
acid, is outweighed by the increased secretion of gastric 
juice, by the frequent simulation of the reflex phase of 
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vastric secretion, by the repeated feedings, and the late 
stimulating effects of the fat and of the alkah after 
absorption. 

Of the non-systematic alkalies, calcium carbonate, 
magnesium carbonate, and magnesium oxide and trisil- 
cate have been proven the most advantageous. How 
ever, the calcium ion is constipating, and the magnesium 
ion produces laxation. The carbonates are absorbed 
in small amounts in an acid medium, enough to be 
able to produce some alkalosis and acid rebound. 

Colloidal alumina preparations are at present the 
most widely used antacid and have been adequately 
proven to be clinically effective. Because of constipat- 
ing effects and relatively rapid elimination from the 
stomach, they do not completely fulfill the ideal re 
quirements. These preparations have also been shown 
to absorb phosphate, and delay emptying time of the 
stomach. Several investigators do not recommend 
their unlimited and continuous use. Under controlled 
conditions, the different brands of alumina preparations 
have varving neutralizing power which has been at- 
tributed to aging and type of manufacture. Some of 
these various brands also have a carbonate content 
ranging from 0.22 to 6.36 gm. [%, which ts not listed 
on the labels. This may explain in part the difference 
in speed of action noted in- some commercial prepara 
tions over others. The aluminum hydroxide prepara 
tions, amphojel and gelusil, were selected for the con 
trol series of peptic ulcer patients in this study, be 
cause of the vast literature covering their clinical trial, 
their wide use, and the difference in mode of action 
from the investigated antacid, sodium carboxymethyl- 
cellulose (Carmethose, Ciba. ) 

The use of protem hydrolysate is also briefly dis 
cussed, but it is felt that it is not directed at the cause 
of ulcer but to secondary nutritional deficiencies \l 
though protein acts as a slight buffer, hydrolyzed pro 
teins also act as secretory stimulant 

The detergent, sodium lauryl sultate acting as an 
antipeptic agent, as well as anion exchange resins, 
failed to reveal any superiority over more conservative 
methods. Enterogastrone is also discussed, but further 
investigation 1s warranted, because the favorable clin 
ical results obtained by one group could not be corre 
borated by other groups of investigators. 

The use of hog’s mucin in peptic ulcer therapy would 
appear most physiological, as there is little doubt that, 
normally, gastric mucus protects, smooths, and Ju- 
bricates the mucosa. It further acts as natural antacid, 
coating the ulcer and protecting tt from proteolytic 
action by adsorption of pepsin. The preparation, how 
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ever, has fallen into disrepute because of its unpleasant 


ness orally and the feeling that its clinical effects were 
not particularly impressive For this reason, a search 


for a synthetic gastric mucin was undertaken which 


would be related to the pol ol 


icuronic acid of normal 


would be bland, adhere to the gastro 


mucin, which 


( LINICAL manite stations of lowered capillary resist 


] 
ance and mcreased cy permealihitv may occur 


in the form or petechiae, 
ny patients these disturbances of normal capillary resist 
ance apparently appear spontaneously and may well le 
considered primary lesion s, on i phystolog 
in various disease processes of either specie or non 


specific origin 


Phere could be some degree of nutritional deticienc 
of certain vitamins involved as the result of an exist 
ing «disease process, which might exert an adverse 
wtion on the vascular endothelium. We suggest that 
the role plaved by infection, dietary deficiency, and path 
ologic state, or those factors interfering with normal 
physiologic functions, must be given primary consid 
ration in the management of abnormal capillary tra 
oility 

Che Slicct sstul Management ot lowered capillary 
istance with hesperidin (vitamin P), a flavanone 
glucoside occurring in many varieties of citrus truits 
has been reported by a number of investigators. Seat 
borough und Stewart (1 reported the value of hes 
peridin in the treatment of pu resultu rom 
irscnic il in the treatment Scarln 
(2) used pure hesperidin, crude din and soluble 
eitrin im the reatiment la | eT OL ¢ ( mwered 
capillary re stance genera ed itamin deticrenc 
vith 4 SLICCE tul re Horne unl Seat 
horough (3 lemonstrated the curative effect « hes 
peridin m cases of toxic purpura ind toxic ervthema 

Griffith and Lindauer (4) noted increased capillary 
fragility in about IS per cent ot 5 case f hyper 
tension studies, and that hesperidin and hesperidin 
methyl chalone restored fragilitv to normal im about 
S4 per cent of these cases 

\\ irter et il observed the frequent occur 
rence at ibt nal capil 1t\ rheu toid 
arthritis patients, and the reported successfu 
+] th hesper 
mec t wa n ¢ 1 " r cent the patients 
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THE TREATMENT OF CAPILLARY FRAGILITY WITH A 
COMBINATION OF HESPERIDIN AND VITAMIN C 


Grorce J. V. M.D. Philadelphia, Pa 


H A COMBINATION OF HESPERIDIN AND VITAMIN C 


duodenal mucosa, be not absorbable, not constipating, 


and have a sufficiently neutralizing ability Sodium 


arboxvmethvicellulose was found to fit these require- 


ments best 


(To Be Continued ) 


The bibliography will appear in the last article of this series 


this effectiveness can apparently be enhanced by giv- 


weal ly h the ] lin 
ng ascorine simuitaneousiy with the lesperiamn 
Chemical and clinical observations (8) have led to the 


assumption that ascorbic acid is accompanied in the 


cell with a substance (vitamin P) similar im import 


ance and activity 


Phe administration of large doses of ascorbic acid 
and hesperidin (vitamin P) resulted in considerable 
improvement in the ecchymotic lesions and the pain 


they were causing in almost all of the 26 cases ot 


leprosy treated by Mom (9) with this combination. 
In a report on the treatment of psoriasis, Niedelman 


and Horoschak (10) commented: “The administra 


tion of hesperidin or hesperidin combined with ascorbic 
acid nay apparently decrease capillary permeability 
and increase capillary resistence, but our clinical ob 
servations would seem to indicate that these vitamins 


bene 


r vitamin like substances do not have sufficient 
ficial effect on psoriatic lesions to recommend them 
for treatment 


lindheimer et al (11) from a review of the litera- 


ture stated: “A synergism of vitamin C and P is sug 
vested by some studies, whereas others indicate that 


Warter et al (6) believe 


vitamin P acts bv itself 


he ‘tial for the absorption and retention 
ot icting svnergistically im maintaming 
resistance Rinehart (12) stated 

nt or flavone constituting vitamin IP 


act in conjunction with vitamin C.” 


the role plaved by the intercellular 


nai ormal ipillary 
Mall nny norma Capillary 


nd we are aware that this 


permeaniits and resistance 


substance cannot be maintained by saturation with 
vitamin C alone, since it has been demonstrated and 
established by a number of investigators (5, 13, 14, 
PG: 17,28 there is no relationship between 
} tam els and capillary resistance We 
rvest that the utilization of vitamin C for the in 
tercellular substance s dependent on. the presence ot 
Probably in the liver, through 


the selective deposited along the capillary walls 

| na state of apparent deficiency as demonstrated 

were capillar resistance, it is Considered 


ne acid simu 
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Tur TREATMENT OF CAPILLARY FRAGILITY W 


taneously in order to obtain the desired therapeutic 


effect. Since both of these substances occur together 
in nature, it would seem rational to use them together 
therapeutically even though the relationship has not been 
definitely established. 


Test FOR CAPILLARY FRAGILITY 


A number of tests, both positive and negative pres- 
sure, have been suggested and used for capillary re 
sistance determinations. For our purposes, we selected 
the test suggested by Warter et al (6), which repre- 
sents a modification of a test proposed by Wright and 
Lilienfeld (19). 

The degree of capillary fragility was based on the 
average number of petechiae observed 1 
25 em. in diameter drawn 4 em. below the crease of 
the elbow. The cuff pressure, applied for a period of 
7 minutes, represented the mean between the systolic 
and diastolic pressures. The counting of the petechiae 
was started 5 minutes after removal of the pressure 
cuff. An average of O to 10 was considered normal ; 
10 to 20 was borderline and from 20 on up was desig 
nated as abnormal, 


two circles 


PATIENTS STUDIED 


There were 38 patients selected for this study be- 
cause they manifested clinical evidence of lowered cap 
illary resistance in the form of petechiae, ecchymoses 
or purpura. In this group, seven disease entities are 
represented as follows : 

1. Hypertension—Eleven patients, 7 females (one 
of whom showed evidence of retinal hemorrhage), with 
an average age of 64 years, and 4 males (one with 
retinal hemorrhage and one following cerebral acct- 
dent), with average age of 50.2 years. 

2. Arteriosclerosis—Seven patients of which 6 were 
females with an average age of 60.8 years and 1 male, 
52 vears oid 
3. Osteoarthritis—Seven patients, all females with 
an average age of 65.3 years. 

+. Anemia— Six patients, all females— (one developed 
anenia post operatively and one at menopause } with 
an average age of 39 years. The oldest patient in this 
group was 80 years old and youngest 22 years old. 

5. Rheumatoid arthritis—Three patients, all females 
with an average age 42 years. 
| 


6, Gingivitis wo patients, females, one 41 years 


old and one 19 vears of age 


7. Obesity—Two patients, females, average age 45.: 


Procedure of Treatment: The disease entities noted 
were treated in the accepted conventional medical man 
ner; Hesperidin-C being used as an adjunct and only 
for the purpose of improving capillary resistance m 
these patients Phe patients were started on 3 tablets 
(Hesperidin 50 mg. with Ascorbic Acid 50 mg.)* 4 
times daily, and continued on this dosage for at least 
6 weeks, then placed on & tablets daily in divided doses 
for an additional 6 weeks When normal capillary 
resistance was manifested as judged by the capillary 


lity test. the dose was reduced to 4 tablets daily 


and continued as a maintenance dose 


‘Supplied by the Medieal Dept., The National 
Company Phila. 44, Pa 
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Iron, liver and B-complex therapy favorably in- 
fluenced the blood picture in the anemic patients, but 
had no apparent effect on the capillary fragility. Hes- 
peridin-C was introduced into the therapeutic regimen 
as indicated above. 

Large doses of ascorbic acid had no apparent ther- 
apeutic effect on the 2 gingivitis patients over a period 
of & weeks. Therefore, it was decided to replace the 
vitamin C with Hesperidin-C. 

Th obesity patients had been on reducing diets 
which helped in reducing the weight, but the tendency 
to capillary fragility persisted. It was decided to add 
adequate doses of Hesperidin-C to the diet to correct 
the capillary fragility. 

The rheumatoid arthritis patients were treated ac- 
cording to the therapeutic regimen suggested by 
Warter and his associates (6, 20). We agree with 
these investigators that Hesperidin-C should be includ- 
ed in the therapeutic armamentarium for rheumatoid 
arthritis. 

RESULTS 

Hesperidin-C was apparently effective in increasing 
capillary resistance in a majority of the patients 

1. Hypertension group: Both of the patients with 
retinal hemorrhages were improved and have shown 
no new retinal hemorrhages over a period of 12 months. 
The patient with the cerebral accident recovered favor 
ably and lived for 18 months, dying of coronary oc 
clusion. 

Five of the patients without complications have mani- 
fested normal capillary resistance for an average of © 
months. 

The remaining 3 have been fluctuating between bor- 
derline and positive capillary fragility, however, Hes- 
peridin-C is apparently therapeutically profitable, at 
least subjectively, in these patients 

2. Arteriosclerosis: Four of these patients showed 

a positive response within 4 weeks and 2 within 7 
weeks. Repeated tests over a period of 9 months have 
shown maintenance of normal capillary resistance 
Two patients in this group showed no evidence of 
favorable response at any time over a_ period of © 
months’ therapy. 
3. Osteoarthritis: The male patient in this group 
showed no evidence of improvement in his capillary 
resistance. All of the females (6) maniiested either 
normal or borderline capillary fragility and have main 
tained this status for approximately 5 months. 

}. Anemia: With the addition of Hesperidin-C to 
the anti-anemia regimen in this group, all of the pa 
tients manifested normal capillary fragility within 4 
weeks and repeated capillary fragility tests over the 
past 8 months have not shown any change 

5. Rheumatoid arthritis: Two patients in this group 
showed normal capillary fragility and 1 was borderline 
alter 6 weeks of treatment. This picture did not 
change even though the borderline case was given in- 
creased doses of the vitamin preparation 

6. Gingivitis: The younger of the 2 patients in this 
category showed considerable improvement after the 
fifth week, and she continued to improve on 12 tablets 
daily, but was not completely “cured” even after 6 
months The older patient responded very satis 
factorily and has had no difficulty for the past 3 months 
on the maintenance dose 
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O4 TH 


Obesity: In these patients, the diets were supple It is our impression that once abnormal capillary 
lity has been restored to normal, it is necessary 


mented with a micronized intact protein carbohydrate fragi 
Phe capillary fragility to continue the patients on a maintenance dose ot 
according to Hesperidin-C as a prophylactic measure against pos- 


preparation and Hesperidin-¢ 


was corrected within a few weeks, and 
repeated cuff pressure tests, this continued normal sible recurrence. This prophylactic measure has not 
after 3 months been effective in all our cases, however the practice 
We took 9 patients (3 hypertensive, 3 arterioscleroti made it easier to bring recurrences, when they did oceur, 


and 3 osteoarthritic) who showed no further tendency under satisfactory control in a relatively short time. 
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THE DIAGNOSIS OF EARLY CANCER OF THE COLON AND RECTUM 


Emit GRANET, 


N THE present state of our knowledge there is un- 

doubtedly a time when every malignant tumor ts strict- 
lv a local lesion, a cancer in situ. Cure is possible when 
the disease is found and eradicated at this early stage. 
It is known that 1 woman of every 5 past 40 years of 
age and that) of 6 men past 50 are doomed to die of 
cancer. This is not a pleasant prospect especially 
when one realizes that 50 percent of fatal cancers 
occur in the digestive tract. 
cancer in the early curative stage is admittedly difficult, 
Not so, however, is the early diagnosis of colon and 
rectal cancer. Early gastric cancer is often silent. 
Colon and rectal cancers manifest symptoms while 
still favorable for cure. Despite this advantage it 1s 
lamentable that delay between the onset of symptoms 
and admission of the patient for definitive treatment 
averaged 6'4 months in 1,000 cases of rectal cancer 
recently surveyed by Ottenheimer (1) in Connecticut 
\t the Lahey Clinic the delay between the appearance 
of the first symptom and the admission of the patient tor 
treatment averaged 14 months. We naturally ask why 
is this so and what can be done about it ? 


Recognition of gastric 


Responsibility for delay in the diagnosis of large 
bowel cancer originates first with the patient and sec- 
ondly with the physician whom the patient consults. 
Pertinent facts are these. A small number of patients 
absolutely neglect themselves, refusing to consult a 
physician until their plight is desperate and their con 
dition hopeless. Especially so are those whose symp- 
toms pertain to the terminal bowel. Some delay medical 
consultation because of a false sense of modesty ; others 
for fear of the discomfort and the pain which they 
have learned, from personal experience or from hearsay, 
to associate with rectal examination performed in a 
clumsy or brutal manner, Still others procrastinate 
because they dread the possibility that their symptoms 
may be due to rectal cancer 

Phe American Cancer Society and other public health 
agencies by an avalanche of cancer prevention propa 
ganda have done much to make us cancer conscious 
with the result that patients are currently reporting 
earlier for examination 


The moment a patient presents himself with some 
disorder pertaining to the function of the colon, rec 
tum or anus, the responsibility for early diagnosis ot 
cancer rests squarely upon the shoulders of the physi 
cian. Ina recent study of patients with palpable rectal 
cancer, Jackman (2) found that 23 percent or a fourth 
of these had received treatment during their symptoms 
for purported conditions other than their unsuspected 
palpable cancer. Failure of the physician to diagnose 
cancer of the lower bowel is mostly due to an error of 
onussion, namely the failure to take and evaluate an 
intelligent history and to follow this by a proper ex 
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amination when the patient first presents himself. It 
takes but two minutes to obtain an accurate, sequential 
history of symptoms pertaining to the lower bowel. 
Important symptoms are: 1. The presence of blood 
on the stool or during defecation; 2. Change in the 
usual pattern of bowel movement ; 3. Pain and tenesmus ; 
4. Constitutional symptoms, anorexia, loss of weight, 
fatigue and weakness. 

Blood in the stool and with defecation does often 
stem from lacerated hemorrhoids. However, it 1s 
found, as all surgeons can atfirm, that too often hem- 
orrhoids and lower bowel cancer co-exist. It is un- 
pardonable tor a physician to undertake the treatment 
of hemorrhoids in a patient without first ruling out the 
presence of a carcinoma lurking high in the rectum or 
sigmoid by both digital and sigmoidoscopic examina- 
tion. If blood is noted high in the rectum or sigmoid 
on endoscopy and no causative lesion is seen, careful 
X-ray examination with contrast enema is mandatory 
A patient who has had a regular pattern of bowel 
evacuation for years, (be there 2 - 3 stools daily as 
in sthenic individuals, or a stool every other day as 1s 
common in astheni¢es) notices increasing constipation 
or a sense of incomplete evacuation. Sometimes these 
symptoms are associated with gaseous abdominal dis- 
tention and an unusual increase in the amount of ex- 
pelled flatus. Instead of constipation, increased fre- 
quency of stools or dejections of bloody mucoid pus may 
occur, These patterns can supplant each other, first 
constipation, then loose movements and vice versa. 
Any change in bowel pattern in mature patients is a 
danger signal which indicates investigation of the large 
bowel for cancer. 


Pain, cramps, tenesmus are later symptoms. The 
rectal and colonic mucosa have no somatic sensory 
supply so that neoplasms become painful only when 
ulceration and induration of the bowel wall takes place, 
or distention of the colon proximal to the obstructing 


tumor occurs. Anal cancers by contrast are painful 
early because of the rich somatic sensory supply of 
this region. Cancer of the right colon manifests it- 
self by constitutional symptoms such as weakness, 
loss of weight and anemia long before a lesion is pal- 
pable. It is rarely painful and seldom obstructs. 
Proximal colon cancer should be suspected and ruled 
out in all cases of anemia especially where a_ positive 
test for occult blood in the stools is obtained. 

One further point. Be not lulled by the concept 
that colon and rectal cancer is a disease of maturity. 
In a twenty year period, 3.8 percent of all rectal can- 
cers seen at the Mayo Clinic were in persons under 
99 percent of 131 rectal cancers 
reported by Rafsky from the Lenox Hill Hospital were 
below the age of 36. 17 percent of 100 rectal cancers 
reported by Rosser and Kerr in Dallas were below 
the age of 36. Hirschman sees as many cancers of the 
terminal bowel below the age of 45 as above it. 


30 years of age. 
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Fortunately in lower bowel cancer, approximately endoscopy need not cause pain. xamimation under 
80 percent of the lesions occur vithin the reach of anesthesia is superfluous and may be dangerous. De- 
the examining finger or proctoscopic vision Ab tailed examination of the mucosa of the sigmoid and 


rectum is best accomplished during withdrawal of the 


dominal examination is of little value in early colon 
cancers fumors must attain considerable size betore instrument Phe wide lumen of the rectum neces- 
they become palable and distention occurs only just sitates movement of the instrument in a circular man- 
before obstruction is complete \dequate examination ner so that all portions of the mucosa are seen. easily 
of the rectum as an essential part of the routine physical overlooked are small lesions on the posterior wall ot 
examination will bring forth a considerable number the rectum and on the proximal aspect of the valves 
of lower bowel cancers in an early curative stage of Houston. All endoscopic procedures may be haz- 
\ satisfactory technique of examination starts with ardous. For this reason the  sigmoidoscopist must 
the patient in the lett lateral Sims’ position Phe understand and respect the mechanical limitations of 


vell lubricated cotted or gloved finger is placed firmly the method. 
| | arly cancer and other neoplasms of the colon can 


at the anal verge and the patient is asked to, “strain 


down as if vou wish to move your bowels.” © With be | ht to light only by a properly pe rformed barium 
straining by the patient and firm pressure by the ex enema. A clean bowel is a necessary prerequisite to ac 

aminer, it will be found that the anal sphineters relax curate examination Addition of a half ounce of fluffy 
and the anus veritably threads itself onto the examiner's tannic acid to the barium enema mixture expedites 
finver thereby enabling the rectum to be entered easily evacuation of the enema and stimulates erection of the 
and painlessly lhe finger is first swung around the anal rugae so that superb mucosal patterns are attained on 
canal and Jower sphincteric rectum. —Elypertrophied the post-evacuation films. When followed by air 
papillae are conunonly found, Internal hemorrhoids are insufflation films, a further diagnostic aid in revealing 
varicose veins and collapse on pressure They are small newgrowths is added. Oblique views are neces 
usually not palpable except when markedly thickened ary to reveal redundant portions of the sigmoid, splenic 
or thrombosed. Polyps, papillomata, submucous tumors and hepatic flextures, regions usually obscured in the 
and malignant neoplasms are palpable Pine ampullary usual P-A views. Unsatisfactory films due to a bowel 


rectum is next examined and this is possible only if the obscured by fecal contents, gas, or overlapping redun 


finger can hye mac to reach it Phis is accomplished dancies miust not be tole rated lnarly, curable cancer 
by literally jamming the fist well into the sott tissues is frequently missed because ot these technical failures 
of the perineum thereby lifting the perineum and con Re-examination, though troublesome and expensive, 
equently increasing the reach of the index tinger some must be ordered until diagnostically adequate films 
5 cm In attempting to palpate lesions high in the ire attained One point of caution The 24 hour 
rectum another valuable maneuver consists of digital film in the usual G-I series has absolutely no diagnostic 
examination with back, the value im. the diagnosis ot early cancer of the colon 
thigh sharply tle ibdomen tis ralls stated that with the best technical skill, 
by the patient’ e knees the barium enema attains a diagnostic accuracy ol 
his increased al igmoid about 9O percent in advanced carcinoma of the colon 
and amipullary reectun deep into the pelvis nd wath In the demonstration of pre-malignant poly ps and early 
counter-pressure on the permeum by the examine rs cancer of the colon, this high percentage ot diagnosts4 
fist, it is possible to palpate growths as high 12 en weuracy is greatly reduced. Repeated exanunations 
from the anus must often be made and persisted in until it 1s possible 

Sremoidose py is next rder and should be ac to demonstrate the lesion re sponsible for the presence 
complished before roentgenography. It is deplorabl i gross blood in the stools 
that tew gener i] practitioners or mternists Use the siy omatous polyps are correctly considered pre 
moidoscope \W het ple precautior ire observed il int lesions and must always be removed when 
this mstrument can le utilized to inspect the | oceur as gross tumors in approximately 
rectum in all cases gnd the distal sigmoid im most } percent of the living population and in 7 to 10 pet 
ven experienced sigmoid re e the ct cent of autopsy material, Ina recent series of Swinton 
that anatomuca riation uch a hort sign od 5 chjacent polyps were present m 25 percent ot 
mesentery or marked anterior es it and rectal cancers found in autopsy material 
possible at times to pass mucl ove the rectosigmoid Cancer in situ. occurs commonly in rectal and colon 
uncu the st practic ty the In with a symptomless sessile 
barium contrast enema « ver e im deme | ot the on routine physical exami 
trating lesions a e the rectosigmoid t little nation, biopsies trom three different ] 

t| howed simple adenoma Only 
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moid and symptoms are present contrast: bariun Reports of cancer which in or became 
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that chronic inflammatory anorectal lesions may soon 
be generally considered premalignant conditions 
SUMMARY 

Delay in the diagnosis of early rectal and colon can 
cer is due to the patient’s procrastination in reporting 
for examination when large bowel disturbances occur 
The physician fails to diagnose early lower bowel can 
cer because of errors of omission, 1.e., he fails to take 
and evaluate an intelligent history and to follow this 
with a proper examination. 

Cardinal symptoms of colon and rectal cancer in 
clude: 1. Blood in the stool. 2. Change in the usual 
pattern of bowel habit. 3. Pain and tenesmus. 4. Con- 
stitutional symptoms. Cancer of the rectum and colon 
is not a geriatric disease. It occurs commonly in the 
young. 

Eighty percent of recto-colonic cancers can be diag- 


THE DIABETIC ASSOCIATION OF ONTARIO 


Dr. Charles H. Best, co-discoverer of insulin and 
well-known physiologist, has taken time to stimulate 
a group of diabetics to form the Diabetic Association 
of Ontario in order that an organized group may take 
on some of the common problems of the disease. ‘The 
Society does not plan to deal with the individual prob 
lems of diabetic patients as these must always be taken 
care of by the physician. Information regarding the 
nature of the Association may be obtained by com 
municating with the assistant Secretary, Mrs. J. H 
Byrne, 621 Jarvis Street, Toronto, Canada 


NEWFOUNDLAND 


Phe notoriously poor health of the people of New 
foundland has been a matter of concern to the health 
authorities of the Island and has long been a challeng 
ing phenomenon to nutritionists in Canada, the U.S.A 
and in England. The crude death rate per 1000 of 
population from all causes from 1940-44 averaged 
12.1 annually. The death rate from tuberculosis per 
100,000 population during the same period was 135 
annually. During this time, infant mortality rate was 
96 per cent per 1000 live births, per year. Marked 
inertia and apathy was noticeable among adults and 
children alike. The children were, and still are, con 
siderably shorter in stature than those of Toronto 
A reading of “Medical Resurvey of Nutrition in New 
foundland, 1948" (1) and a comparison with the report 
of almost the same identical group of investigators 
in 1944, leaves the general impression that some im 
provement in health has taken place in the four vears 
elapsed between the reports, and that this improvement 

1) Medical Resurvey of Nutrition in Newfoundland, 1948 
Canadian Medical Association Journal, 60, April, 1949. Re 
printed in Canada by Murray Printing Company, Ltd., To 
ronto, 1949 
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nosed by physical examination. They can be be pal 
pated with the examining finger or can be visualized 
through the procto-sigmoidoscope. \When symptoms 
are present and are not accounted for by sigmoidoscopic 
examination, a diagnostically adequate barium enema 
examination is mandatory. 

Polyps are premalignant lestons and should be re 
moved when found Purportedly benign chronic 
anorectal lesions such as fistulas, papillae and tissures 
are sometimes premalignant and are best excised 
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is due not to any one factor but several. During World 
War IL Newfoundland was economically revitalized 
owing to its selection as an important trans-Atlantic ait 
base, and the improvement in income and living stand 
ards which resulted has had a favorable etfect on 
health The other two significant factors appear to 
be the enrichment of white flour by the addition of 
thiamine, riboflavine, miacin, iron and later, bone meal ; 
and the fortification of margarine with vitamin <A. 
Distribution of nonfat milk powder was increased and 
import duties on orange juice were abolished 


The 1948 report indicates that the people “live bet 
ter,” earn more money and are more alert Che crude 
death rate has fallen considerably. There has been a 
sharp reduction in the reported infant mortality rates 
Deaths from tuberculosis likewise have shown an ap 
preciable reduction Skin diseases usually associated 
with lack of vitamin A are less common, but evidences 
of lack of vitamin C have increased, especially so far 
as the skin is concerned (perifolliculitis }. Dental caries 
has not diminished 


lhe report is extremely interesting and beautifully 
illustrated with color plates of dermal, ocular and oral 
lesions, such as are caused by lack of vitamins. The 
investigators including Akroyd, Wilder, the late F. F. 
fisdale (a former member of the editorial council of 
this Journal), Lowry, Jolliffe, Moore, Sebrell of Wash 
ington and others are careful not to draw unwarranted 
conclusions, but it appears obvious that prior to 1944 
1 populace of Newfoundland subsisted on a very 
gh carbohydrate diet, (mostly of white bread) with 
insufficient vitamins and some of the minerals and that 
at least some of the improvement found in 1948 was 
due to the enrichment of white flour and the fortitica 
tion of margarine. It should be remembered that the 
status of health in the Island still remains poor by out 
own customary standards. A further report in 1952 
would prove likewise instructive. 
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orrhea and glossitis after ileoco tomy 


rit. Med. J.. June 18, 1949, 1073-107¢ 


The author presents a case developing steatorrhea and 
persistent ylossitis following illeocolostomy for probable 
regional ileitis Perhaps the fat loss and the associated 
aVitaminosis ma have been partly due to alteration im in 
testinal flora and consequent reduction in the availability otf 
essential factors The oral manifestations were ontrolled on 
separate oceasions by caleium pauntothenats inositol orally, 
marmite, and highly refined liver extract Caleium pantothen 
ite especial when given intramuscularly iggravated the 
steatorrhea. Folic acid relieved colic but its effect on glossitis 


was not determined Nicotinic acid, riboflavin and aneurin 


had no effect on any of the symptoms 


K. p Haypt 
re effect f de cate thyrowul on 41 metabolism 


liminary report urper Hosp Bull, M iy June 


The thyroid hormone, i | ability exerts an inhibitory 


effect on the thyroid i stimulating 
fTect therwis throu the administra 
ion of radiocat by the 
i h id gland was pr inder the 
n nee of artifieis In them 
the ptak ‘ wed, although 
nh sor such individu occur It ap 
sf neors. therefor that be divided, on 
this tvasis, unt tw tracer findings 
Such studies might recognition of 
othyroidism 


neoeted to suit the needs mat ises of diabetes. Appro 
riute mixtures pre f in 1 d ny the 
lav when food being id pr nged aetion Of low 
ntensit nig f { sug it 
1 in inits i 
t nit mut ins \ xed ition of 
» | ‘ mplos d in mo CUSCS 
PZ inst wwailable. Its action could 


degenerat i old pgoite Either of these types ma 
idenot s, sin t tox nism in the ehild 
can be nted | gt pre tl fas 
t fine t kK Exees iting f egetables of the 
cabbage serts yoitrog nfluer ti absence 
f suff nt Line ntat il ¢ r goite! 
f 5 entior tas 
goit iN \ West Vir 
vinta, f 
‘ affects of | 


er } USA. tl te 
iround the Great Lakes, the St. Lawren Riv ind tl 
Pacific Northwest The name lized salt, came int ise more 


than 25 years ago 


ABSTRACTS ON 


NUTRITION 


J. AND Karz, L. N.: The relationship of athero 
matous devclopment.in the chicken to the amount of 
cholesterol added to the dict. (Am, Heart J., Sept. 1949, 


is. 3, 336 349). 


The chicken has been found to possess distinet advantages 
is an experimental animal in the study of atherosclerosis. 
Hardening of the arteries occurs early in the course of feed 
ing cholesterol. With a concentration of cholesterol in the diet 


ibove 0.5 per cent an enormous increase in blood cholesterol 
occurs during the first week and atherosclerosis may occur as 
early as two weeks after beginning such feedings. Prolonga 
tion of the time interval of feeding cholesterol beyond ten 
veeks did not appear to increase the amount of atherosclerosis, 
s fact suggesting that there is an upper threshold for the 


issimilation of the steroid, 


Rusik, J. AND CALNAN, C, D.: 


anemia in temperate zones. (Brit, Med. J., June 18, 1949, 
1079-1081), 


Nutritional macrocytic 


Nutritional macrocytic anemia may oceur, though rarely, 
in temperate climates, and is associated with protein deficiency. 
In the case reported, although intensive liver therapy was in 
effectual, a prompt response was obtained to folie acau. This 
distinguishes the present case from others occurring in tem 
perate zones, which have all responded to liver extract. The 
precise role of folie acid cannot be stated with certainty, but 
the present case obviously was deficient in folie acid, though 
not in Castle’s hematopoietic factor (vit. B,,). The patient 
presented pitting edema of the legs, which recurred even 
vhen blood improvement had oceurred and plasma protein 


levels were up to normal, 


Jorpan, W. R.: The modern diabetic Southern Med. & 
1949, Vol. ILI, No. 7, 204-205). 


Surg., 


The undernutrition principle in treating diabetics too often 
is overlooked. Weight reduction can usually be obtained by the 
omission of sweets, aleoholic beverages and grease. We need to 


think in terms of meals, rather than of calories and grams 


lhe author is an opponent of ‘* free dieting.’* In coma, he 
employs, in addition to insulin, Ringer’s solution because’ of 
its small potassium content. He has also found useful the 
ntravenous administration of an aqueous solution of the 
idrenal cortex in coma cases showing an extremely low blood 


B geNIE, P. A. KOWALEWst K.: Study of the 


hup wliucemic triangle in the course liver diseases. 


Acta, G, E. Belgica, Jan, 1949, Vol, XXI, No. 1, 32-39 


Triple tolerance tests with successive dextrose injections are 
reported in 10 normal sul s and 20 patients suffering from 


er damage with jaundice. In normal subjects, the triple 


tolerance curve is characterized by two features, previously 
deseribed 


ch successive test 2) The blood sugar level observed 


by Soskin 1) The hyperglycemic peaks are lower 


t the end of each test is definitely lower than at the starting 
point In liver disease, however, the hyperglycemic peaks are 


increasing in height after each successive injection and the 


blood sugar values observed at the end of each test fall on 
gradually line After recovery from the hepatitis, 
t cending ‘liver damage curve’ reverts to the normal 
lesee ny line Th authors feel that Soskin’s theories 
hich involve a pituitary ctor ire inadequate to explain 


| vis, H. B P metab sm in disease 
Army Med, Dept., May 1949, Vol. IX, No 


Normal human blood plasma is made up of an extremely 
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complex mixture of proteins, perhaps hundreds of distinct 
proteins, many of which have not as yet been characterized 
adequately. In disease, the changes of the plasma proteins 
are marked. Not only are there quantitative changes in the 
concentration and distribution of the various fractions, but 
also often qualitative changes may be observed in which pro 
teins not normally present, e.g., Bence-Jones proteins, may 
appear in the plasma, As our knowledge of clectrophoresis 
progresses, we shall find that it will assume importance as a 
valuable tool in the study of changes in plasma protein in 


disease. 


Scuroeper, H. A., Furcner, P. H. axp GotpMAN, M. L.: 
The effects of the ‘* rice diet’’ upon the blood pressure 
of hypertensive individuals, (Ann, Int. Med., April 1949, 
Vol, 30, No. 4, 713). 

Seven patients with hypertension of varying degrees of 


severity were treated by a diet containing unsalted rice, fruit, 


THE TERMINOLOGY OF EXTRACTS WITH 
ANTI-ULCER ACTIVITY 


| RECENT years much interest has centered on ex 

tracts of intestinal mucosa and urine which exhibit 
gastric inhibitory and anti-ulcer effects. The earlier 
and cruder extracts depressed gastric secretion and 
motility as well as promoted the healing of experi 

mentally induced peptic ulcers but it is now believed 
that each of these effects may be due to a distinct prin 

ciple. Studies directed towards isolation and assay of 
the various factors are in progress in this laboratory 
and elsewhere, with special attention being given to 
their potentialities as a cure for peptic ulcer. However, 
the present designation of the various extracts is con- 
fusing and the need for clarification of the terminology 
has been expressed by several investigators (Thomas : 
Gastroenterology, 12, 545, 1949). In addition to im 

testinal and urinary extracts, gastric secretory depres- 
sant activity has been reported in extracts of gastric 
juice (Brunschwig et al, J. Clin. Invest. 18 :415, 1939) 
and gastric and salivary mucin (Code et al, Fed. Pro 
ceed. &: 26, 1949), bacterial pyrogens (Necheles, Am 
]. Physiol. 137: 28, 1942), and alfalfa (Friedman and 
Friedman, Unpublished) while anti-ulcer activity has 
been shown by extracts of muscle (Saltzstein et al, 
Proceed. Amer. Gastro. Assoc., 1948) and cabbage 
(Cheney, California Med., 70: 10, 1949). A simple 
scheme of nomenclature which would apply to all ex- 
tracts showing similar physiological and pharmaco- 
logical activities would be desirable. The purpose of 
the present communication is to suggest such a scheme 
for tentative use until the chemistry of the active 
principles becomes known. 


The term “enterogastrone” was applied originally by 
Kosaka and Lim (Proc. Soc. Exp. Biol. and Med 
27 800, 1930) to the chalone or inhibitory hormone 
of enteric origin which has a specific inhibitory effect 
on the secretory activity of the gastric glands The 
same term was applied also to the enteric chalone hav- 
ing an inhibitory effect on gastric motility (Kosaka 
and Lim: Chinese J. Physiol. 7: 5, 1933), but it would 
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juices and vitamins, under control conditions. Generally 
speaking the effects were not particularly gratifying. Diastolie 
pressures were lowered somewhat in three cases but the 
changes were not striking. In the other four cases, the pres 
sures were essentially unchanged. One patient with impaired 
renal function developed marked hypochloremia with uremia 
and passed out. In other patients restriction of sodium 
chloride alone produced pressure changes of similar magm 
tude to those observed with the use of the rice diet. Occa 
sionally, similar changes were observed following hospitaliza 
tion without dietary alterations. The authors feel that the 
rice diet is of very questionable value in the treatment of 
most patients with hypertension and when the disease is ad 
vanced, neither salt restriction nor the rice diet do much good, 


Psyehotherapeutie influences cannot be denied Kempner ap 
} 
parently did not show control periods in the hospital, whieh 
the authors consider adequate, Until more is known about the 


rice diet, diets merely low in salt, protein and ealories would 


seem preferable. 


now appear that the two are not identical (Harris et 
al. Bul. N. Y. Acad. Med., 20, 5, 1944). The effective 
principle in urine which was demonstrated to inhibit 
gastric secretion (Friedman et al, Proc. Soc. Exp 
Biol. and Med. 41: 509, 1034; Gray et al, Science 8&9 
189, 1939) and motility (Bourque and Friedman, Am 
J. Physiol. 133: 220, 1941) was designated “urogas 
trone” by Gray et al (Proc. Soc. Exp Biol. and Med 
13: 225. 1940) but it remains to be shown that the 
effect on the gastric glands and muscle are due to a 
single substance. The conclusion that urogastrone 
represented enterogastrone which was excreted in the 
urine (Culmer et al, Science 91: 147, 1940) was not 
supported by other studies (Friedman et al, Proc. Soc 
Exper. Biol. and Med. 43: 181, 1940) and it is now 
believed that the two are not identical (Harris and 
Gray, Fed. Proc 1:37, 1942). 


Since intestinal and urinary extracts which showed 
anti-ulcer activity also depressed gastric secretion and 
motility, it was believed that their anti-ulcer properties 
were due to enterogastrone and urogastrone respec- 
tively. The studies of Sandweiss and Friedman (Am 
J. Digest. Dis. 9: 166, 1942) showed that the anti- 
ulcer effects of urinary extracts were due to a factor 
distinct from those which depress gastric secretion and 
motility and Sandweiss (Gastroenterol. 5: 404, 1945 ) 
proposed the name ~ Anthelone” for this anti-ulcer 
factor in urine. Subsequently a similar conclusion re- 
garding the anti-ulcer activity of intestinal extracts 
was drawn by Ivy (Gastroenterol. 3; 443, 1944) but 
to date no name for the intestinal anti-ulcer factor has 
heen advanced. The term “enterogastrone” has thus 
come to be used indiscriminately for the anti-ulcer fac- 
tor although ultimately this may prove to be not a 
chalone but a nutritional factor or a protective factor 
involved in some “immunity” process 


Phe proposed terminology applies to extracts of an 
imal and vegetable origin which exhibit anti-ulcer 
activity, depress gastric secretion, or inhibit gastric 
motility. It is suggested that the extract be designated 
on the basis of these effects. A particular extract may 
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contain one or more factors responsible for the effects G.M.D.E. : gastric motor depressant of enteric origin, 
but designation of the extract by a term which ts all ' , . 
inclusive 1s undesirable It is suggested that extracts G.M.D.t gastric motor depressant of urinary or- 
vhich depre gastric secretion, ‘and therefore pre igin, and so on 


umably contain a factor inhibiting gastric secretion, lhe term “anthelone” is retained to designate ex- 


he named Gastric Secretory Depressants, or G. 5. D tracts with anti-ulcer activity and qualifying letters 
\ppended to this term vould be a letter designating are added to show their origin. Thus, 


the source of the extract 
Anthelone [: anti-ulcer extracts or enteric origin, 


G.S.D.1 gastric secretory depressant of enter! 
: Anthelone U: anti-ulcer extracts of urimary origin, 


on 

gastrn cretory depressant ot urmary of . 

Phis scheme is simple and has the merit of not at- 

win (urovastrone - ne 
tempting to define the nature of the effective factor. In 


addition, it does not propose the use of new terms but 


vastric secretors depressant ol gastric 
origit merely restricts to their proper place the use of terms 
already employed. The significance of these terms 
G.S.D.B.: gastric secretory depressant of bacterial conceivably would be decreased when used in certain 
origin, and so on foreign languages but this probably would prove only 
ee the gastric motor depressants may be a minor disadvantage 


M. H. F. Friedman 


ignated 


firmed facts as well as on new ideas concerning 


‘ Mever O. Cante M.S eport on con et 
FACS z Charles ¢ Thon Springfield, 1 nfant feeding It luckily fills a gap in the French pediatric 
iterature and enriches it tremendously 
The author first defines the criteria of the state of good 
ay nutrition and its relations to normal growth. He stresses the 
mpossibility of relying on schematic curves of weight and 
his findings these curves correspond at the most to fifteen 
‘ nereent of the really well children More harm than good 
the author writes—is done by these curves, because they 
t Lust stresses the importance of anthropometri and genetic 
factors that should be considered together with the relations 
{ ‘ weight and height before any conclusions about the 
tate of nutrition and development are drawn 
With regard to the natural alimentation md particularly 
"7 att. to the composition of colostrum and breast milk the author 
s tl most recent results of chemical re search: He 
< that certain generally accepted figures are wrong and 
d distrust average statisties in this respect 
| e ist ge breast milk, just as there is no average 
i ‘ producing animals The composition of the milk 
R. 3 ges from dav to the next, varies from one feeding to 
” =~ t ther and even from one breast to the other one during the 


t t} ‘ tion of the newborn. the vwithor rises up 
tent routine which ‘accepts the ‘(physiological loss 

t n st r 4 n in to prevent this unnecessary 


: ' ~ In tl hapt n artificial nutrition he again furnishes his 
pitals t meonceivabtt ersor experience when he discusses the so called nutritional 

t mel rage tio He protests against the ly theoretical 

k sl | on froauent ipplied to infant feeding wit! conventional 

res He stresses that the optimum ratio is individual 

frain from ee ar child and at different times even for 

omer j +} mao infant Therefore, the diet should be put down for 

. lividu ae rather than to expect that the baby will 


ry At | hook is given to biological study of 
MI n nd milk of different species of animals There 

dat discussion on foods derived from milk, 
t nd finally to foods not related to 


given ¢on 


t ‘ orbent ieta.** goestion eg 


~ tra 


Amer. Jour. Dic. Dis 


= Book Reviews : 
ake 
: 
at 
4 
EE 
BOOK REVIEWS 
= 
: 
reat succens the French g countries 
eres ‘ n ition of these foods and a number 
¢ +) nent 3 ! t COMPOST 
st tion rrors is correeted 


GENERAL ABSTRACTS OF CURRENT LITERATURE 10] 


the seeond division which is exclusively devoted to elinieal 


and therapeutic problems. The reader learns how to 
and treat the condition in his current practice Early diag 
delaved treatment, under some 
circumstances, leads to irreparable damage. This most interest 
ing phase of pathology, so ably handled in this French text 
will have a wide scientific appeal in general biology and to 


Very much up to date is the chapter on the baby’s re 
quirement of proteins, fats, carbohydrates, minerals and recognize 
vitamins and the means to cover the baby’s needs with the 
available foods. This chapter is a remarkably clear nosis is essential, because 
physiological study that takes into account the most recent 
scientific accomplishments. 

A very important chapter is dedicated to the technique of 
weaning and to the alimentation with foods of a greater 
variety such as are given at a later infant age. Here the 
Nutritional Data, by Harold \ Wooster, Jr., and Fred 

C. Blanck, (Mellon Institute. Pittsburgh) pp. 120, H. J 

The chapter on premature feeding and the nutrition of the Heinz Co., Pittsburgh (Gratis 
sick baby is equally modern and shows a very personal line 


research students, as well. 


There is a copious bibliography (52 pages) which will be This sa really valuable compilation, chiefly in brief and 
most valuable to the pediatrician. The whole book, however, tabular form, of the composition of food in general, with 
should be recommended to any physician or medical student special attention to the chemistry of proteins, fats carbo 
interested in nutritional problems of infancy. hydrates and vitamins, It is completely up to the minute, 

P. Freud. and its value, from an educational standpoint, is not im 
paired by the fact that it ineludes also 15 pages devoted to 
m the composition of Heinz food products. Every practitioner 
THE PATHOLOGICAL PuystoLogy or OxaLic Acip IN MAN should request a copy. 

(Oxanic DiarHesis), by Joseph Khouri, 120 pages Mas 
son et Cie, Paris, France, 400 Franes 


SrTeRN ‘Ss AppLiep Dieretics (3rd Ed.), Revised by Helen 
The author of this book bas for 25 years been engaged in Rosenthal, B.S Pearl C taker, B.S. and Wilma A 
biological and biochemical research on oxalie acidemia. 4 MeVey, M.D. pp. 293. Williams and Wilkins Co., Balti 
disease peculiarly common in the Orient where he works. He more, Md., 1949, $5.00 
is eminently qualified to his task of dealing with a problem 
which, in comparison with that of uric acid, has always been 
somewhat neglected. To facilitate an understanding of the ning normal and therapeutic diets. From 
subject, the work is divided into two principal divisions. ‘dietary outlines’’ is 
first deals with the general properties of oxalie acid, its origin, 
its formation in the living organism, the specific ‘physico 
chemieal to its toxicity, as well as the various 
Selee knowledge on any particular 
tables are excellent. Ineidentally, the book is an example of 


at its best. 


This book may be said to deal with teaching and with plan 
the standpoint of 


The practical medicine, the section on 
especially useful and very skilfully prepared All diseases 


and disorders in which special diets are advantageous are dealt 


with simply but adequately, so that it is easy to refresh one ’s 
quantitative techniques for its estimation in the body diet very quickly The food 
tive procedures are described which approach the usual degree 


of aceuracy of clinieal biochemistry All this prepares one for the printer’s art 
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Watters, W np Berkson, J Resul of treatina car 


Dunnop, R.: An outbreak of aingivo-stomatitis among 
Texas State J. M 


Australian troops in Japan, Med. J. Australia cinoma of the stomach by gastrectomy, 
Jan. &, 1949, 33-41 April 1949, Vol. 45, No. 4, 191-197 
The author studied an epidemic of Vincent's infection among of gastrie cancer depends upon making a diagnosis 
n Japan, 764 cases oceurred between Feb ‘ to permit effective surgery All chronic reeurring 

108 enses ) 


Australian soldiers 1 
indeterminate esions 


August 9, 1946. Observations on cerating lesions, as well as other 


should be removed, including papillomas. Of an original group 
f cancer of the stomach 


of 10,890 cases in whieh a diagnosis of 
was made at the Mayo Clinie in the vears 1907 through 1938, 


gastric resection was performed in 2,772 (25.5 percent of the 


ruary 12 and 
were carried out in detail, He suggests that the 
causal factor was a virus, and evidence is adduced suggesting 
a relationship between the etiological agent of infantile 
and that of Vincent's infection, although 
The outstanding features of the 


primary 


gingivo-stomatitis 
survival rates for patients with resection were as 


CASES The 


follows: five vears or longer 28.6 percent, ten vears or longer, 


this requires confirmation 
disease are the severity of the lesions and their diffuse nature 
severe gingivitis, 


Treatment by 


Three eclinieal types are described 1) acute 20,3 percent, fifteen vears or longer 15.5 percent 20 years 
* longer 10.4 pereent ind 25 ve: or lon i. percent The 


2) mild reeurrent gingivitis and (3) angina 
is effective, although if may 


penicillin, locally and generally ‘uthors suggest that routine roentgenotl examination of 
obscure the early lesions of syphilis and of diphtheria I advis 


the stomach and determinations of gastric acidit ire 
able vear in all patients whe are more than 3 ars of age 
BeeL.er. RayMonpd C.; CoLuINs. JAMES N.: MARVIN and who have a family histor of malignant disense Studies 
F. Benian pedunculated tumors of the esophagus. Am. J of large blocks of the general population in this manner, 4s 

f the chest, may 


Roent, Rad. Therapy. 60, 4, 4, 466, Oct., 1948 is done by the routine roentgenograms 6 


produee earlier detection of gastr caneer and tmprevement 


in the results of surgieal treatment 


Pedunculated tumor of the oesophagus is rare and may 


O'’BANNON, R 
April 1949 Vo 


encountered unexpectedly on routine examination since 
| 


most cases, symptoms are mild or not. elicited 
Tumors of this type arise in the uppermost portion of the 5 
esophagus due to redundancy and elasticity of the esophagen 
\ method of examining the 

this region which is greater there ‘han 
tumors re smooth, about ed, and 
intragastric lesions and gastro. je 


mneous membrane in 
in any other part Grossly these 


one inch in diameter, variable in length and may have multiple 
given on an empty atom 


rugar’ is 
projections distally. Microscopically most pedunculated tumors BA . 
the upright position and 
irising from the hypopharynx are fibrolipomas 7 2 
to lie on the right side for 
t lay is ort: umors > 
A correct diagnosis is important because the tumors : the abdomen If the media is ¥ y distributed 
o surgical treatment In most cases. entire stomach, further 


Franz J. Li then the pattern of the stomach 


postural cl re 


amenable 
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fluoroseopically. Oceasionally the 


ished by 


its appearance ire observed 


stomach needs to be slightly dilated. This is ace¢ 
giving 10 grains sodium biearbonate and 5 grains of tartaric 
acid 


Gastroscopu: a diagnostic a 1 J Arkansas 


March 1949, Vol. 45, No, 10 


KAHN, A 
Med, Soc 


185-186 


« his reasons for the use of the gastroseoyp 


The author 


in all cases of epigastric pain 


vhich clinieal and x-rav ex 


amination fail to make a diagnosis n differentiating hetween 


diagnosis of 


benign and malignant ulcers and in making a 
ehronie gastritis Persons with pernicious anemia appear 
run an & per cent chances of developing gastrie earcinoma 
Since achlorhvdria occurs in 15 ye eent of cases of stomuch 

bh 


eaneer presence of achlorhvdria might also 


perhaps the 


an indication for gastroseopy Gastroseopy ought not to 


he done in the 
indeed in the presence 
heart disease The author describes the technique 


stenosing esophageal disease, of 


presence 


neral marked debility or serious 
gas 


Hypertrophy of the 
October 1948, Vol, 47, Ne °F) 


Onaias, R 


nd Med. J 


Two eases in spare men of 50 are deseribed in 


tion as well as x-ray examination reve 


The x-ray films showed attenuation ¢ the pvlorie canal and 


indentation of the duodenal cap, so that caneer could no 


ruled out. Polva type ante-cole isoperistaltie i 

tomy was done with excellent results in ¢ reh case 

wuthor admits that a muscle splitting operatior 

ufieed, except for the danger « leaving a malignant growth 
in the abdomen The symptoms consiste 1 of gastric distress 
beginning after breal fast and becoming worse s th day 
sdvaneced, with most distress following the evening meal There 


waa no indication of psychic stress in either case 


Manu. G. F Effect of chronic fear on he aasty 
tion of HCl in doas. Psychosom. Med. Jan Feh. 1049, vol 


XT, No. 7, 30-44 


Inasmuel personality studies of peptic uleer patients 
have not shown uniform features but have emphasized fen 
r anxiety as th hest substantiated emotional factor, and 
sines igal stimulation ind associated increased gastrv veidity 
plays a primar role in uleer formation, one might predict 
increased gastric acidity as a resuitant of chronie fear states 
Chronie fear and anxiety were induced in 7 dogs 6 of 
whom showed significantly gastric acidity althongt 
no uleers or other 7 ithologieal tissue changes res Ited The 
fear anxiety state was indueed by electrical stimulation 
yssociated with a buzzer, in s ch a wav that the former did 
not always necompany the latter. One of the results of this 
experimental investigation is to challenge Cannon's hypothesis 
of suppressed digestion in any except the acute fear states 
ARCTE w. \ CooreR Jt Grorcr. 
hst a at rf hy fe lha 
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Alcoholism may have helped to 
Just why pulmonary T.B. 


ing pulmonary tuberculosis. 


eause the disease in both 
and other lung complications are not uncommon in this disease 
ie dificult to answer, but faulty absorption of vitamin A is 
the stock explanation. In such cases, the diabetes should be 
the steatorrhea treated by pan 
times when surgery 1s re 
is intractable 


controlled (when possible), 
creatie enzymes but there are 
quired. One of the indications for 
pancreatie pain, and in such cases pancreatic removal is usually 


surgery 


needed. 


WuirpLe, A. O.: An evaluation of radical surgery for 
carcinoma of the pancreas and ampullary reaion. Ann. 


Int. Med $, 624-627, 


diagnosis and more radical surgery-—-such as re 

unereas, duodenum, part of common duct, antrum 
of stomach and regional lymph nodes-——are increasing the 
survival periods of patients operated upon for cancer of the 
ila or the pancreas. Surgery owes much to vitamin K, 
chemotherapy, blood transfusions and other modern improve 
ments sueh as better understanding of fluid balance. Early 
aceurate diagnosis rests not only on X-ray studies but upon a 
comprehension of the nature of the duodenal fluid as removed 
hy the Lagerléf technique. In several clinies, the mortality 
rate attending has recently been 


reduced almost to zero, 


earlier 
moval of the 7 


imp 


pancreat ijoduodenectomy 


Fibrosis of 
Dis. Child. 


May, D. Reep, 8S. C.: 


Lower, U 
(Am, J, 


he pancreas im infants and children 

Sept. 49, 78, 3, 349-374 
The authors present a statistical analysis of certain ¢lin 
jeal data, but not a full description of pancreatic fibrosis 
There is a lower frequency of the disease in Jewish families 
than in those of English or Trish extraction. The hereditary 
background for the disease is a single mendelian recessive 
gene Between 2 and: 18 persons out of every 100 in the 
general population carry the gene for the disease in the eon 
terozvgous condition, The common earliest symptom 
vas abnormal stool. Tn the majority, the first symptoms dated 
from birt! The commonest symptom on admission was 
Cyanosis per se indicated a poor prognosis. X ray 
the bones showed osteoporosis and were remarkable 


absence of rickets The osteoporosis could not be 
related to the calcium, phosphorus, phosphatase or 
tein content of the blood serum. 


clinical features. 


E, E.: Panereatic calcification 
1949, 24, 17, 


Proce. Staff Meet., Mayo Clin., Aug. 17, 

134-437 

areous deposits are being detected in the panereas with 

owing to inereased use of x-ray and 
The author presents 39 cases in 

Seventy-two per cent of them were 

associated 


increasing frequency 
increased medical acumen 
the vears 1939 to 1943 

Painful attacks are thought to be due to an 
directly to the ealeific deposits Com 
hemorrhage, morphin 
and peripheral 


pancreatitis rather than 
nlieations inelude diabetes, steatorrhes 
pseudocyst, panere atic abseess 
41 per cent of those cases having 
not have pancreatitis 

painful attacks, or 
‘vommon bile duct, or 


ism pancreatir 
neuritis. Diabetes oce urred in 
nanereatitis but not mm any ease who did 
Suroery mav be employed to terminate 
eve obstruction of the duodenum 

abscess The end results in some 
aleoholism and = morphinism and in 
state of general de 


panereati 


“Aces, eomplieated by 
eapacity to work, represent a serious 
morahzation, 

aspects of pancreatic 


Pron, PD. G The 
Staff Meet. Mayo Clin., Aug. 17, 


wleificatior Proe, 
437-441 
The presence of pancreati cifieation does not always 


pancreatitis is pre sent The 
association with enleifieation makes 
the diagnosis of chrome pan reatitis rather obligatory. Caleifie 
: are often found incidentally, as in a 
Sometimes it 1s possible to observe 
calcification gradually over a 
whieh are likely to cause 
from pancreatie de 
ealeifieation of the 


indieate that a chron 


finding of pseudoevsts im 


in the pancreas 


flm of the gall bladder 
the development of pancreatic 
od yf vears The only shadows 
much diffienlty m distinguishing them 
of Ivmph nodes or 


of the celiac axis 


Auer. Jour. Dic. Dis 
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GENERAL ABSTRACTS OF CURRENT LITERATURE 


Mason, E. F., W. W., CROUCH, W. 
Warp M.: Streptomycin in the Treatment of Tuberculous 
Enteritis: a Report of Thirty-Three Cases (The Am. 

of the Med. Sciences, Vol. 217, No. 1, Jan., 1949, 25 36). 


Although it is searcely more than five years since the dis 
covery of streptomycin was announced, a very considerable 
understanding has already been gained concerning its limita 
tions and usefulness. Following the pioneering work of Hin 
shaw and his collaborators which disciosed the value of strep 
tomycin in the treatment of certain phases of tuberculosis, the 
present investigation was conducted within the structure of 
tbe Veterans Administration. the compilation of miacerial 
was somewhat difficult as no single hospital had more than 
a few cuses under treatment. ihis paper was based on re 
ports gleaned from all Veterans Administration hospitiais. 


The clinical material consisted of 33, 
patients ranging in age from ZU to 5S years aithough ZU were 
[wenty-nine were white, three 
the mean known auravion 
Lhe iarge 

Positive 


naturally all male, 


between 2U and 30 years. 
were negro, and one was Mexican. 
of the coexisting pulmonary Jesion was ly months, 
majority had far advanced pulmonary tuberculosis. 
cultures of sputums or gastric washings were reported from 
all but one patient at some time prior to the start of che 
treatment. 

The recommended dosage is 0.6 Gm, twice a day, intramus 
cularly. he duration of the treatment ranged for from 
14 to 120 days. ‘ihe 14 day long treatment was used if 
only symptomacic reef from diarrhea was auned at, 

The clinical results were those of uniform effectiveness 1 
symptoms. Improvement was noticed almost 
In twenty cases, one week was quoted by ihe 
which maximum benelit Wis 


the relief of 
immediately. 
hospital as the period during 
Four hospitals menuioned three days as the period 
when abdominal pain was completely relieved. mereases 1 
appetite were frequently deseribed as ‘‘very marked’? and 
atter the first week of treatment, 


reached. 


tremendous ’’ 

Improvement in the X-ray appearance of the tesions was 
In seventeen of the 33 cases pre and post-treat 
All of these cases showed 
group the 


also noted. 
ment X-ray reports were available, 
treatment. In six of this 


abnormalities before 
In eight cases 


findings returned to normal after treatment, 
definite improvement Was seen but some residual aeformity 
remained, Iwo cases showed marked residual abnormality, 
and one case developed signs of small bowel obstruction, One 
ease who had symptoms for twenty-two months before treat 
ment showed no demonstrable change on \-ray examination 
in spite of a clinical response which was of the usuai prompt 
Che authors, however, are wel aware 


ness and completeness. 
and its absence 


of the known fact that X-ray ‘‘improvement 
reflect on the effectiveness of the treat 
deformities will persist and even 
the deeper layers of the intestinal 
replaced by 


does not of necessity 
ment. They admit that 
increase afver healing if 
wall have been involved in the process and are 
fibrous tissue. 

The paper contains a number of informative case reports 
and X-ray pictures. Anyone who, like this abstractor, has 
worked in tuberculosis hospitals and has seen the aisastrous 
effect of intestinal complications on the course of pulmonary 
tuberculosis will be pleased to read the proud conciuding re 
mark of the otherwise unusually modest author: ‘' The use of 
i completely alters, for the first time in the history 


streptomyci 
who 


of tuberculosis, the dread outlook of phthisical persons 
develop diarrhea.’’ 

Walter Cane. 
WEINTRAUB, SYDNEY AND WILLIAMS, Ropert G, A rapid 
method of roentgenvlogte examination of the 


Am. J. Roent. Rad. Therapy 61,1,45. Jan, 1949. 


small 
testine. 


The authors’ technique of a rapid method of small intestinal 
examination is the following: 1) Roentgenoscopic and roent 
examination of the esophagus, stomach and 
duodenum using 4 02. barium and 4 02, isotonk 
at room temperature. 2 Patient drinks 8 oz. of ice cold 
normal saline. 3) 14 by 17 inch abdominal film taken at live 
minutes. 4) Patient drinks a second & oz. of ice cold normal 
saline immediately after the five minute film, 5) 14 by 17 inch 
film taken at 15 “and at 30 minutes. 6) All three abdominal 
films are shown ‘‘wet’’ to the roentgenologist who roentgeno 


Marcu, 1950 


genographic 
normal saline 


103 


scopes and takes spot films of suspicious areas, or if the head 
of the meal has reached the cecum, he may roentgenoscope and 
spot the terminal ileum, 7) If the head of the meal has not 
reached the cecum, additional films are taken at half hour in 
tervals until it has. The roentgenologist then roentgenoscopes 
and takes spot films as indicated,—In 90% of the 87 normal 
causes studied with this method the barium meal reached the 
cecum in one hour or less. The entire small intestine was 
delineated satisfactorily, and the normal mucosal pattern Was 
not disturbed. In 17 which were present, 
they were demonstrated equally as well method, 
and in some cases better than with the hourly technique. 
Franz J. Lust. 


lesions 
with this 


cuses 


Gray, F. J.: Ad case of 
Med. J. Australia, Feb. 19, 1949, 238-239). 


recurrent duodenal obstruction, 


A girl of nearly 16 years of age had had recurring attacks 
of vomiting all her life, associated with abdominal pain, X-ray 
examination following a barium meal showed nothing ab 
normal, During one of her attacks a repeated x-ray examina 
tion showed some enlargement of the second and third portions 
of the duodenum. ‘‘Splashing’’ was discovered just above 
and to the right of the umbilicus. A provisional diagnosis of 
duodenal obstruction due to pressure of the superior mesenteric 
vessels was made and operation undertaken. The diagnosis 
was confirmed, and, additionally, a severe volvulus of the 
small gut and part of the ascending colon was found. The 
volvulus was untwisted and a vertical isoperistaltic anastomosis 
was performed between the second part of the duodenum and 
the jejunum, the stoma being 3 inches in length. The proximal 
across to the right, behind 


portion of the jejunum was carried 
s. Apparently a complete 


the pedicle of the mesenteric Vess¢ 


cure has been obtained. 


Small Intestinal Motility in Acule 
Roent. Rad, Therapy. 60, 0, 587. No 


KEEFER, GeoRGE P. 
Dysentery. Am. J. 
vember, 1948. 


The study of this series of patients with acute dysentery 
revealed unexpected findings im the small intestine. From a 
clinical viewpoint, one might expect that with the frequent 
bowel movements in dysentery, transit time or motility im the 
small intestine would be unusually rapid and therefore the 
barium meal weuld rush through the small and large bowel 
to be evacuated in a very short period of time. One might 
also expeet to find the tone of the intestine increased. <A 
motility in 


hypertomeity was observed. The 


tendency to 
ot the instances was definitely delayed almost 


the majority 
to the pot of being actual stasis despite the presence of 
frequent stools during the period of examination. It was in 
teresting to observe that the barium column moved normally 
through the jejunum but then puddled in the pelvic loops of 
In view of this delay in distal progression of the meal, 


ileum. 
hypotonic or ‘‘lazy’’ 


one might expect to find a definitely 
as compared with a group of normals the ileal 
normal in caliber 
is lacking. 
Franz J. 


bowel but 
loops appeared shortened but 
The explanation for the delayed motility 


essentially 


Lust. 


xp SussMAN, Marcy L, Nonspecific 
Roent. Rad. Therapy 60, 4, 471. 


OLSAN, Epwin 5. 
Enterocolitis. Am. 
October, 1948. 


A case is presented of apparent chronie granulomatous 
jejuno-ileitis which at postmortem examination five years later 
There was, however, at 
undetermined 


large intestine was classified as 


showed no evidence of this disease. 
postmortem examination an enterocolitis of 
nature. The lesion in the 
ulcerative colitis 

Chronic granulomatous disease of the small intestine until 
characterized by stenosis The 


now has been considered to he 
resolution without 


present case ndicates the possibility that 
stenosis might take place The alternative explanation 1s 4 
of ulcerative colitis, in which the 
small intestinal lesion dominated the roentgen findings passing 
thickening and rigidity to a normal or 
Two cases of granulomatous jejuno 


disease, possibly a Variety 
through a phase of 
thin small intestinal wall. 
ileitis and one of ulcerative 
It is suggested that amyloidosis in chronic enter 


colitis with amyloidosis are 


presented. 
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tis is more frequent than has been suspected and might ac Sweeny, H. C., Licnrenstern, M. R., Turner, G, C. AND 
count part at least for the clinical and roentge nographic Bearp, L Streptomycin treatment of tuberculous en 
findings in ‘ ul cases of granulomatous disease Five terocolitis. Am, Rey, Tuberculosis, 1949, 60, 5, 576-588. 
Cuses ar repo! of vement of jejunum and 
eum is v6 one case there was the Of 30 ;at’ents treated for tuberculo is enterocolitis with strep 
possibility that the sm sions were due to shock tomyein, all had associated pulmonary T.B. Of the 12 cases 
ind anothe vas ¢ vloidosis, it seemed likely with verified diagnosis, 9 showed marked improvement after 
that at least tl g cases represented extensions of treatment, Of all 30 cases, 19 showed improvement. Clinical 
} prima nic improvement usually was rapid, often dramatic and frequently 
(he roentgen appearance of steno :n the small intestin maintained even when a relapse of the pulmonary disease 
indicate granulomatous Riven occurred The best dosage was found to be 0.5 gms. strep 
er es: fd » of the terminal ileum, ulcerative tomycin intramuscularly once a day for 60 days, Streptomycin 
2 tis despit inct roentgen is a most effeetive drug in the treatment of tubere ulous 
ney Nad 4s presence in the large intestine Pre enterocolitis, more than in the pulmonary disease. Most of 
sum ma testin leformity is due to edema and the strains of the micro-organism became completely strep 
tomvein resistant during the treatment, 


‘ te h it is t te deter i 
mine teKETTS, WILLIAM E PALMER, LINcOL 
t ‘ vive nlo , 
i nit pe ippearance a ne, KIRSNER, JOSEPH B.; aND HAMNN, ANNA, Radiation 
rter lata the | hoygenesis may not Therapy in Peptic Uleer a Gastroenterology. 11,6,789 


Is Co Amore V, Ce a he ¢ m ce Irradiation of the acid secretion portions of the stomach 
by aj tis para cecal absce Surg s a Valuable procedure in the treatment of peptic ulcer, the 
Obst. SS. 4 i) \pr 140 effect being proportional to the reduction in gastric secre 
tion. There is no correlation between the effect of treatment 
Phe preoperative diagnosis of acute appendic tis und periap ind the age of the patient or the duration of the disease prior 
pen t ssoc lation ith carcinoma of the cecum Is ex to irradiation. There is a higher incidence of past radiation 
t difteult and is rare ‘oo frequently it has whylia in patients with gastric uleer than in those with 
! een mad t the first operation, and, therefore the duodenal uleer or jejunal uleer, The achlorydria varies in 
ndicated radical surg has been und de ed duration from a few days to as long as 8 years. Uleer pains 
Ba be done ises suspected of hai disappear during achlorhydria Irradiation achlorhydria 
ing rei hie ‘ n but too much dependence does not produc e symptoms, Achlorhydria of 3 months dura 
nnet be placed in the at pretation, as small filling defects tion invariably results in healing of the ulcer. Recurrence 
n be « oked the filling misinterpreted I'he of the ulcer is preceded hy reappearance of acid gastric secre 
persisten f feeal fist for more than six to eight weeks tion Che incidence of recurrence 1s definitely lowered by 
ts wet ration for 4 ithology in the eal area should irradiation 
make t " t s of the possibility of an Franz J. Lust. 
nd ne ince! f the cum and should indicate further 
' ntervention Eve ffort should be made, if the RickeTrs, WM. E KIRSNERK, JOSEPH B.; HUMPHREYS, 
ndition f ti patient s, to explore adequately the ELEANOK M AND PALMER, LINCO! WALKER. Effects of 
lotert presence or absence of a Roentgen irradiation on the gastric mucosa Gastroen 
dt adic: resection of the tero 11,6,818, Dee. 1948, 


not a . de setae Moderate roentgen irradiation of the fundus and the body 
is already developed of the stomach in man produces an a ute transitory inflam 
su of the seees mation of the gastric Wi The irradiation gastritis 1s 
pportunity to resect characterized gastroseopically by hyperemia, hemorrhage, 
sence of pus edema and adherent exudate, and, histologically, by degener 
; itive changes in the epithelial cells and lymph follicles, in 
he surgeon cannot creased cellular infiltration and relatively minor changes in 
diagnosis of cancel the blood vessels Atrophy of the gastric mucosa often en 
Vil the abdomen sues; it is uniformly present im patients with prolonged post 
r palpation of the radiation anacidity Irradiation gastritis is not accompanied 
is doubt about the by symptoms 
selected anesthesia, Franz J. Lust. 
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s ant oties, to 
balanee, and the SHUI J.; Mitrorp D.; AND JONES, 
purposes of de CHESTE! ntqgen amination of the defunct 

ous ; ‘ vostomy, with special reference to the safety 


alue f thorium ad de as 


ue and ila 1 
hope of cure in nediur Gastroeneterology 12,11, Jan, 1949. 
Periodic roentgenological examination of the defun tione d 
my $e on in the patient with ulcerative colitis Is indicated. The 
e of | sulphate may be attended with occasional 
by desirable effects, probably because of the accumulation of 
2 F nex led m in the colon Thorium dioxide solution as 
| 1040 15 i substitute que medium for roentgen examination gives 
eX ent contrast and relief of the defunctioned colon It 
s easily expelled, though perhaps no more than is barium 
7 a ta. Ane phate suspension, and a minimum of solid residue remains 
1 medic , and from any imount that is not expelled. It is, however, a 
4 mildly radioactive substances Untoward effects following 
" the use of thorium dioxide as the contrast medium in examina 
va ' t ere not complete bsent, being present with no. less 
. — t thar ith the use of barium It is concluded, on 
e bas of these observations, that thorium dioxide offers 
i i satisfactory additional means of examining the 
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Tire AMERICAN JOURNAL oF DiGesTIVv! Dist 


NOTICE 


1950 ANNUAL MEETING OF 
THE AMERICAN DIABETES 
ASSOCIATION 


Hotel Whitcomb 
Market Street at Civic Center 
San Francisco, California 


Saturday afternoon, June 24th 
Sunday morning & afternoon, June 
25th. 


Janquet Saturday night 


Please send reservations for the 
banquet now to the American Dia- 
betes Association office, One Nev- 
ins Street, Brooklyn 17, New York. 
Wives of members are welcome. 
Dinner subscription $4.00, payable 
when you register at the meeting 


BYRON J. OLSON 


Appointment of Dr. Byron 
Olson as Assistant Chief of the 
Laboratory of Infectious Diseases 
at the National Institutes of Health, 
Bethesda, Md., was recently an- 
Oscar R. Ewing, 


nounced — by 
Administrator. 


Federal Security 
Phe appointment was made by 
Surgeon General — Le mard A. 
Scheele of the Public Health Serv- 
ice. 

Dr. Olson succeeds Dr. Carle as 
Larson, who was recently appointed 
Director of the Public Health Sery 
ice’s) Rocky Mountain laboratory 
at Hamilton, Mont. 


Since coming to the National 
Institutes of Health 12 years ago, 
Dr. Olson has been actively en 
gaged in laboratory and field stud 
ies of infectious diseases. One of 
his most important contributions 
was in assisting the health depart 
ment of Louisiana and the physi 
cians of the state in checking an 
epidemic of severe and often fatal 
pneumonitis in the Louisiana bayou 
region in 1943, at a time when 
large numbers of troops were 
stationed there. He and his associ 
ates identified the organism and de 
veloped a preventive vaccine, which 
is available to check future epidem 
ics. Other highly significant contri 
butions were made in_ studies ot 
pulmonary calcification non 
tuberculous origin, a condition im 


distinguishable from tuberculosis 


on x-ray film, More recently Dr 
Olson and associates have been 
evaluating the role of fung, such as 
Histoplasm capsulatum, im pulmo 
nary disease. 


Dr. Olson was born im Green 
County, Wis., on June 28, 1909 
He obtained his predoctorate and 
doctorate degrees from the Univer 
sity of Minnesota 199, 
M.S. in 1931, Ph. D. in 1934, and 
M. D. in 1935. From 1930 to 1934, 
he was a teaching fellow in the De 
partment of Bacteriology at Min 
nesota, and during the following 
year, he served as Bacteriology 
Instructor. In 1935 and 1936, he 
was Acting Assistant Professor in 
the Department of Bacteriology 
and Experimental Pathology 
Stanford University, California 
He entered the Public Health Serv 
ice as Assistant Surgeon in De 
cember 1936 and is now a Semor 
Surgeon, 


Dr. Olson is a diplomate of the 
American Joard of Preventive 
Medicine and a member of the 
American Medical — Association, 
American Association of [mmun 
ologists, Society ot I-xperiment il 
Biology and Medicine, Washington 
Academy of Sciences, \merican 
Association for the Advancement 
of Science, Society of American 
tacteriologists, Association of Mil 
itary Surgeons, and other organ! 
zations. 


The Laboratory in which Dr 
Olson will serve as Assistant Chiet 
is in the Microbiological Institute 
of the National Institutes of Health 
The Microbiological Institute 1s 
directed by Dr. V. H. Hass; its 
Laboratory of Infectious Diseases, 
by Dr. Karl Habel. One of the old 
est research units of the Public 
Health Service, this laboratory, 
since its inception m 1887, has been 
devoted principally to research in 
bacterial and viral infections 
typhus, Rocky Mountain spotted 
fever, virus pneumonia, encephal 
itis, etc. Its workers have developed 
numerous effective measures lot 
the prevention, diagnosis and treat 
ment of those diseases 


THE HEBREW MEDICAL 
JOURNAL 


The appearance ot Volume 2, 1949 


of THE HEBREW MEDIC \l 
JOURN Ai. (Harofé con 


ASES 


IN 


cludes the 22nd vear of publication 
of this bi-lingual, semi-annual 
Journal, edited by Moses Eimhorn, 


M.D 


Written in Hebrew, with Engliso 
summaries, the Journal is a con 
tribution to the development ot lle 
brew medical literature thus 
facilitates teaching in the newly 
established = Hebrew University 
Haddassah Medical School in Israel 


In this issue a detailed article ts 
presented on “Scoliosis” by Samuel 
Kleimberg, and Prof. Arnol | 
Kutzinski gives a comprehensive 
survey on “The Psychopathological 
Problems of the Jews in Israel.” 


There is a special section «le vote | 
to Historical Medicine which con 
tains three interesting essays 
Medical and Anatomical Teams in 
the Pentateuch the Light ot 
Egyptian Medical Papyri” by Prot 
\. S. Yahuda; Jews as Interme 
charies ot Medicine ind Natural 
Science During the Middle Ages” 
by Zussmann Munter, M. 1D 
cho Physiology ot Sleep an | 
Dreams” by Dr. leon Nemoy 


Under the heading of “Person 
alia’ there are several articles pay 
ing tribute to Dr. Solomon Rk. Ka 
gan on the occasion ot his sixtieth 
birthday. Dr 
known authority on Jewish medi 
cine, medical biography and bibl 


Kagan is a_ well 


raphy 


For further information, com 
municate with the Editorial Othice 
of THE HEBREW MEDICAI 
IOURNAL, 983 Park Avenue, 
New York 28, N. Y 


PHILIPPINE M.D. WINS 
ANESTHESIOLOGY GRANT 


Dr. Reuben C. Balagot, Philip 
pine physician, has received a grant 
to enable him toe contimue stuclies 
and research anesthesiology at 
the University of Hlinois Medical 
School. He plans to take examina 
to qualify him as th 
Philippine | 


tions in 
first doctor m the 
lands to be a certfied anesthetist 
under the \merican Board of An 
esthesiologs 


The grant, financing Dr. Vala 
ot's last vear of  post-graduat 


ork in this country, was iwaree 
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“Beminal” Forte with Vitamin C is 
recommended whenever oral admin- 
istration of massive doses of B fac- 
tors and vitamin C is desirable. Each 
capsule contains: 

Thiamine HC] (B, ) 25.0mg. 
Riboflavin (B.). Mg. 
Nicotinamide . . . . . 100.0mg. 


forte! Pyridoxine HCI (B,) . . 10mg. 


Cale. pantothenate . . . 10.0mg. 


Vitamin C (ascorbic acid) 100.0 mg. 
Dosage: One to three capsules daily 
or as directed by the physician. 


C3) 


The “Beminal” family comprises five distinctive com- 
binations for the selective treatment of B deficiencies. 


1. “Beminal” Forte with Vitamin C. 
Capsules No. 817 


“Bem inal?” or . “*Beminal” fortified with Iron and 


Liver, Capsules No. 816 


“Beminal” fortified with Iron, Liver, 
and Folic Acid, Capsules No. 821 


therapy 


. “Beminal” Forte Injectable (Dried) 
No. 495 
*“Beminal” Tablets No. 815 


Ayerst, McKenna & Harrison Limite 


th St., New York 16, N. Y. 
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ALUMINUM H 


Double 
gel 
action 


“AMPHOJEL 


YDROXIDE GEL 
ALUMINA GEL 


Double protection for the peptic ulcer patient 


AMPHOJEL, unique “two-gels-in-one” product, 
provides: 


@ chemical protection by reacting with gastric acid 
to reduce acidity to noncorrosive levels; and 


@ physical protection because its demulcent gel con- 
tent acts like a “mineral mucin’, which favors the 
natural healing process. 


Bottles of 12 fl. oz. at all drugstores. 
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Wa throp Stearns Phe vere Milibis a specihc 
weutical nanutacturers ol NEM amebi dysentery 
> it} Hexachloro 
York and Rensselaer, N \ wit 
Justus ace mecdn il director, cent in antisept 
aid the grant vil one ot vo oapless detergent Isuprel Hydro 
i irds made by Winthrop-Stearn chloride, isthma Suliat 
to advance medical ledge Hydrochloride per cent sohitior 
the Philippines or Balagot has 1 new sulfa drug tor combatting 
ilreac completed ore ear a a bacteria, and Sultamylon Hydro 
resident in the department of ai chloride with Streptomycin Sulfate 
olog t the versit 
esthestol it New Orleans, and its Charity 
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ten vears of laboratory and clinical 
studies, which have proven its value 
not only for hospital personnel, but 
for people who are sensitive to soap, 
particularly those who are bothered 
by oily skin and scalp 


Isuprel Hydrochloride, Dr. Foley 
declared, is used in the treatment of 
bronchial asthma and is administer- 
of inhalation or sub 
lingual tablets. He cited numerous 
tests which revealed that even in a 
y treatment-resistant 
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said 
Sulfamylon is combined 
Sulfate a 


and. startling effective tool ts 


new 
pro 
vided to the medical protession for 
the control of peritonitis,” Dr. Fo 
levy declared When abdominal sur 
gery is performed the combination 

the peritoneal cavit) 
attords effective relief to the patient 
from what has in the past often been 
fatal 


peritonitis due to 


with 


nto 


injected 


In the presence ot 
ruptured appen 


Wifections 


dices perforation of the intestines 
or other causes, we now have a 
more reliable control than has hith 


erto been known, regardless of the 


organism) Causing it 
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Specifically designed for the patient with carbohy- 
drate indigestion, LIQUID TAKA-COMBEX is espe- 
cially valuable when caloric needs and vitamin 
requirements are greatest —in illness, convales- 
cence, pregnancy and lactation. The enzyme, 
Taka-Diastase® is a potent starch digestant; the 
B-complex vitamins are essential for carbohydrate 
metabolism. Together, in LIQUID TAKA-COMBEX, 


this enzyme-vitamin team facilitates absorption 
and utilization of starchy foods. 


ID TAKA-COMBEX 


starch digestant plus B-vitamins 


LIQUID TAKA-COMBEX, pleasing in taste and ap- 
pearance, convenient as a vehicle for other medica- 
tion, is especially suited to children and the aged. 
Dosage: Two or more teaspoonfuls during cr immedi- 
ately following meals. Children: according to weight 
and condition. 

Each teaspoonful (4 ce.) contains: 

Taka-Diastase (Aspergillus oryzae enzymes 2% grains 
Vitamin By (Thiamine Hydrochloride) 2 mg. 
Vitamin By (Riboflavin) Img. 
Vitamin Bo (Pyridoxine Hydrochloride) 0.5 mg. 
Pantothenic Acid (As the Sodium Salt) 2 meg. 
Nicotinamide (Niacinamide) 5 me. 
This new liquid preparation, supplied in 16-ounce bot- 
tles, is in addition to the familiar Taka-Combex Kap- 
seals in bottles of 100 and 1000. 
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Whose pain persists on ordinary therapy 
Tricreamalate stops it quickly. 

Who has frequent flare-ups 
Tricreamalate prevents recurrences. 


Whose lesion bleeds readily 


Tricreamalate offers effective control. 


Who tends toward constipation 


Tricreamalate keeps bowel function normal. 


Tricreamalate combines in careful proportions two special 
gastric antacids—a highly reactive, amorphous, acid soluble 
aluminum hydroxide and a long acting magnesium trisilicate. 
Developed specially for the patient whose peptic ulcer is in- 
tractable or chronic, Tricreamalate offers rapid relief and 
control of symptoms without side effects. 


Liquid in bottles of 
12 o2 
Tablets in bottles of 


100 and 500 


Stearns INC. NEW YORK, N.Y. 
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DEHYDROCHOLIC BILEIN: 
ACID: for an effective 
for a flushing effect concentration 
upon the bile of bile salts. 
passages. 


Hydro- -Bilein 


A much wider range of therapy in biliary tract disorders is 

provided by combining dehydrocholic acid and natural bile salts in a 
single preparation. Such a preparation is HYDRO-BILEIN, Each tablet 
contains 2 grs. dehydrocholic acid and 2 grs. dried fresh ox bile. 
Indications for this two-way therapy are many: to flush out the 

bile passages and thus retard ascending infection of the biliary tract; 
to improve the digestive powers of the dilute bile; to reduce the 
possibility of cholesterol or fatty acid precipitation in the bile; 

to assure that bile salts enter the intestinal tract following cholecystectomy; 
to increase intestinal motility in constipation. The average dose is one 
tablet two to four times daily, preferably after meals. Dosage may be 
reduced if it produces an undesired laxative effect. Sugar-coated 
HYDRO-BILEIN Tablets are available at all pharmacies in bottles 

of 100 and 1000, ABBOTT LABORATORIES, North Chicago, Illinois. 


HYDRO-BILEIN’® 


(Bilein® and Dehydrocholic Acid, Abbott) 
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peptomatic digestional aid 
in tablet form 


By developing an entirely new type of enzymatic carrier, literally 
“a tablet within a tablet,” Robins now makes available a 
triple-enzyme digestant—Entozyme. In one small specially 
constructed tablet, Entozyme “packs” pepsin, pancreatin and bile 
salts—in such a way that they are released only at the gastro- 
intestinal level of optimal activity. Thus Entozyme greatly 
simplifies and makes more effective the treatment of complex £ 
digestive disturbances of the gastro-intestinal tract. Clinical 
studies!:?> have demonstrated the value of Entozyme in such 
conditions as chronic cholecystitis, chronic duodenal ulcer, 
acute and chronic pancreatitis and certain postoperative 
syndromes of the gastro-intestinal tract—in relieving nausea, 
belching, distention, anorexia, food intolerance, etc. 


FORMULA: Each specially constructed tablet contains Pancreatin, 
U.S.P., 300 mg.; Pepsin, N.F., 250 mg.; Bile Salts, 150 mg. 


DOSAGE: One or two tablets after each meal, or as directed 
by physician, without crushing or chewing. 


AVAILABLE: Bottles of 25 and 100. The “Peptomatic” Tablet 


REFERENCES: 
1. Kammandel, N. et al.: Awaiting publication. 


2. McGavack, T. H. and Klotz, S. D.: Bull. Flower Fifth Ave. Hosp., ; ; 


9:61, 1946. 
3. Weissberg, J.. McGavack, T. H. and Boyd, Linn J.: Am. J. Digest. 
Dis., 15:332, 1948. 


A. H. ROBINS CO., INC. - RICHMOND 20, VA. 
Ethical mete of Merit since 1878 


Releases pepsin in the stomac 


Releases pancreatin and bile salts 
in the small intestine 


ro *The “Peptomatic” Tablet — 
a coined word to describe the unique 
mechanical action of Entozyme Tablet. 
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‘The secret of digestional aid 
is in the tablet’s construction 


YOU KNOW HIM WELL... 


the patient past 40, presenting a vague syndrome 
of epigastric distress, annoying dyspepsia, flatu- 


lence and chronic constipation. 


In a great many of these patients, a mild disturbance of the 
biliary tract is the cause of this syndrome. By virtue of the 
correlated actions of CHOBILE, the disturbed biliary mecha- 
nism may be quickly restored to full competency .. . together 
with a marked improvement in the patient's well-being and 


working efficiency. 


CHOBILE supplies the active principles of natural bile to 
improve digestion plus Ketocholanic Acids to flush the biliary 
passages with a copious flow of low-viscosity bile. Thus, 
CHOBILE accomplishes true bile salt replacement to improve 
the functions of the alimentary tract plus non-surgical drain- 


age of the biliary tree to overcome biliary stasis. 


Each CHOBILE Tabule contains: Cholic Acid (con- 


jugated as sodium glycocholate and sodium tau- = 4 
rocholate) 1% grains; Ketocholanic Acids 1% 
grains. Supplied in bottles of 100, 500, 1000. : : 


PRESCRIBED FOR MORE THAN 7 WEARS 


Literature and samples on request. 


IRWIN, NEISLER & COMPANY. ILLINOIS 
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FIRST THOUGHT 
IN 


HYPOCHROMIC 
ANEMIAS 


\ 
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I 
Many patients do not respond to I 
/ _iron salts alone taken by mouth. ; 
/ Some of these respond only when ! 
/ liver or certain vitamins are added.* : ' 
{ 
! 
! 
1 
/ 
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/  Livitamin provides the combined action 
/ of vitamin B,., iron, B-complex vitamins 
and liver fraction 1. It is a complete ap- B 


~ 


proach in the hypochromic anemia syn- 
drome, leading to rapid correction of blood 


and systemic manifestations. LIVE R 


*J.A.M.A. 141:500 Oct. 15) 1949. 


Each capsule contains: 
0.5 Gm. | R 0 N ! 
: Ferrous Sulfate .125 Gm. 


(equivalent to 25 mg. elemental iron) r 
Thiamine Hydrochloride 3 mg. 
Riboflavin 3 mg. | 

\ Nicotinamide 10 mg. -comp ex f 
Pyridoxine 0.5 mg. 

\ Calcium Pantothenate 2 mg. / 
\ By 2 micrograms / 


Available on prescription in all pharmacies, 
4 Write for sample and literature. % ALSO AVAILABLE IN 
\ 
\ The S. E. MASSENGILL COMPANY ORIGINAL LIQUID FORM 
\ Bristol, Tenn.-Va. Py 
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PASEM SODIUM properties and so does not the 
Skint acillus outright 

\ Brand of Sodium Para-anin In the treatment of humans it 
salicvlate (Sodium 4-amino-2-h must be remembered that since 
droxvbenzoate) (The S. | Mas Pasem Sodium is merely bacterio- 
sengil Company) For the Treat static, it can only retard the further 
ment of Tuberculosis spread of infection an check tur 
This new chemical is offered tor ther come by the bacterial ce 
of vader It cannot restore tissue 


vhich has been damaged by the 


Enough laboratory and clinical 
data have been gathere dt establish 
the relative safety of treatment with 


tubercle bacillus, but it can place 


the body im a more favorable con- 


dition to repair such damage 


Pasem Sodium  (sodiun para 
; striking clinical effect that has 
aminosalievlate), and clinical evi 
been reported is the reduction of 
dence so far has been encouraging : Pas: 
fever Phis reduction 1s) gradual 
: enough to warrant the use ot this : 
4 as the treatment progresses and can 
drug in selected cases ‘ 
not be ascribed to an antipyretic 
Pasem Sodium (soduan para effect of the drug, since no change 
5 aminosalicylate ) inhibits the growth in blood circulation is observed and 
af ‘ tubercle a j tro and there is no increase in sweating. The 
ra It has no bactertolyty reduction in temperature is credited 


in hypercholesterolemia 


safe and effective reduction 


of elevated blood cholesterol 


with lipotropic therapy 


Clinrcal and experimental observations indicate that lipotropic factors [choline, 


methionine and inositol} prevent or mitigate the deposition of ¢f olesterol in the 


vascular walls of rabbits and chickens and seem to exert a decholesterolizing effect 


on atheromatous deposits in man, chickens at d rabbits 


These findings suggest the therapeutic possibilities of lipotropi Methischol in the 
prevention and possible treatment of atherosclerosis 


methischol 


K 
Su te the cor 
tablesnoor 
Ca Dihuyd en ¢ ‘ G 
( ) 
Meth OG 
Inositol 0.75 Gm 
Liver ctu 6.0 Gm, lever 


combines major lipotropic agents 


for specific therapy in repa able liver damage cirrhosis 


fat infiltration, functional imparrimen 


toric hepatitis, infectious hepa 


u. s. Vitamin corporation 


r funk la iffiliate) 


250 east 43rd st., new york 17 


by investigators to the inhibiting 
effect on the growth of the tubercle 
bacillus. 

Recently developed exudative 
tuberculous lesions in the lungs 
seem to be benefited to a greater 
extent than those of other types of 
tuberculosis Renal tuberculosis, 
gastrointestinal tuberculosis, and 
tuberculous peritionitis have also 
shown improvement under medica- 
tion of this drug. Chronic tuber- 
culosis of the lungs with prolifera- 
tive fibrous lesions is less amenable 
to medication with para aminosali 
evlate sodium. Military tuberculosis 
and tuberculous meningitis appear, 
from present clinical reports, to be 
ost resistant to para aminosalievlic 
acid, Results in this type of tuber 
culosis have been almost invariably 
classed as failures 

CHEMISTRY 

Sodium para-aminosali vlate is a 
white or almost white crystalline 
powder. Sodium para aminosalicy 
late 1s relatively stable when stored 
in dry form in amber bottles at room 
temperature 

PHARMACOLOGY 

Sodium —para-aminosalicylate is 
readily from the gastroin- 
testinal tract \ single oral dose 
will produce peak blood levels 
within the first or second hour after 
administration, but by the fourth 
hour blood levels drop appreciably. 
\pproximately 85 per cent of the 
total amount ingested will be ex- 
creted in the urine within the first 
10 hours after administration is dis 
continued There is no. evidence 
that anv sodium para aminosaliev- 
late or its corresponding para amin 
osalievlic acid is stored in body 
tissues 

TONICITY 

Sodium para aminosalievlate and 
para aminosalievlic acid have been 
administered to patients in doses of 
15 Gm. per day tor 120 davs with- 
out evidence of toxicity In gen 
eral, the drug mav_ be classed as 
having relatively low toxt itv. 
human beings, within the recom 
mended limits of dosage. However, 
gastrointestinal disturbances may re 
ult from large continued dosage, 
na, in some individu ils particular 
ly sensitive to the drug, gastroim 
testinal disturbance may result from 
even small doses. In rare cases the 


1 
comtort may also he 


by loss of appetite, 
TALING vonnting, and diarrhea," 
hut in most instances these symp 
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a newly 
accepted therapy 


Mounting clinical evidence, now accepted by the Council on Pharmacy and Chemistry of 
the American Medical Association, continues to support the claims made for the efficacy of 
Resinat. The most recent studies, for example, demonstrate that complete symptomatic 
relief occurs in from 48 to 72 hours and is accompanied by regression of the ulcer crater in 


from two to four weeks, as seen in most of the 120 patients treated with Resinat.' 


Resinat acts as an adsorbent which effectively neutralizes excess gastric acidity. It does not 


cause constipation nor does it produce acid rebound or other objectionable side effects. 
Resinat is available in Capsules (0.25 Gm.), Tablets (0.5 Gm.), Powder (1 Gm.). 


1. Weiss, S., Espinal, R. B. & Weiss, J.: Therapeutic Application of Anion Exchange Resins in the Treat- 


ment of Peptic Ulcer, Review of Gastroenterology, 16:501-509, June, 1949. 


Literature and samples available 


\ 


: R ES | N A | Resinat Patent Pending 


brand of polyamine-methylene resin 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 
More than Half a Century of Service to the Medical Profession 
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duced or if a brief rest period is 
given when all medication is with 
drawn and later resumed. A few 
irritation (slight 
and leukopenia have 
been reported, but these conditions 
promptly corrected themselves on 
withdrawal of the drug 


cases of kidney 
albuminuria ) 


Krom €vi 
dence available thus far, it seems 
that discontinuance of the drug due 
to undesirable side reactions, pris 
cipally gastrointestinal 
usually unnecessary 


upset, 1S 


STREPTOMYCIN 
Pasem Sodium does not intertere 
with treatment of tubercular infec 
tions with streptomycin In fact, 
several investigators are of the opin 
ion that the efficacy of streptomy 
cin treatment with Pasem Sodium 


(sodium) para-aminosalicylate ) It 


The area surveyed in the Fifth Edition of 


“Biliary Tract Disturbances,” now available 


is the entire, ramified biliary tree — its anator 


and physiologic background and the diagnosis 


and therapy of its disorders 


Physicians and surgeons acquainted with previous 


editions of this monograph will find th 


revised, enlarged and illustrated edition even more 


practical, The brochure concisely present 
basic concepts of biliary tract disease, and 1 
recent progress in the management of t 
disorders with hydrocholeretics and ot! 
measures. You may receive your copy 
on request from the Medical Department 


Ames Company, Inc., Elkhart, Indiana 


AMES COMPANY, INC. 


AMERICAN 


JOURNAL oF DiIGESTIVI 


has been noted that many strep- 
tomvycin-resistant strains of tubercle 
bacilli will be susceptible to Pasem 
Sodium (sodium para-aminosalicy 
late). Patients who are sensitive to 
streptomycin, so that this antibiotic 


cannot be employed, may be treat- 


ed with Pasem 


for this class of patients, Pasem 
Sodium is the most effective chem- 
otherapeutic treatment that is avail 


able 
NEW POTENT DRUG FOR 
AMEBIASIS 


High ameba 


of Miah 


bis, a newly developed drug, as 


compared with other compounds for 
the treatment of amebiasis has been 
demonstrated both clinically and in 


laboratory experiments, according 


from the liver parenchyma 


Decholin 


brand of dehydrocholic acid 


tablets in bottles of 25, 100, 500, 1000 and $000. 
Decholin Sodium (brand ot sodium dehydrocholat 
h s Trademarks Reg US and ¢ fa 
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Sodium. fact, 


to a report published in the Ameri- 
can Journal of Tropical Medicine 
by Doctors E. W Dennis and D. 
A. Berberian and Sophie S. Han- 
sen. 

The clinical experiments were 
conducted by Dr. Berberian at the 
American University, Beirut, Leba- 
non. All of 72 patients with sub- 
acute amebiasis were promptly clear- 
ed of ameba by oral doses of 0.5 gm. 
Milibis taken in daily doses for 
seven to ten days without any signs 
of toxicity. This series included 
31 patients who were given Milibis 
as the only amebacide. There were 
only three recurrences among. the 
31 patients during a follow-up pe- 
riod of 287 days 

Laboratory experiments by the 
authors at the Sterling-Winthrop 
Research Institute showed that Mili- 
bis was superior to other ameba- 


cidal drugs when tested against I 
histolytica Hansen’s egg-infu- 


sion medium 

75 
Kg for five days cleared 10 
hamsters of infection. 
Ten times the effective dose of Mili- 
bis given for five days caused no 
signs of toxicity in these animals, 
an observation in striking contrast 
to the toxicity of effective doses of 


Milihbis in a daily of 


mg 


amebiasis 


other amebacides 


POLLUTED WATER 


Polluted irrigation water—what 
we know about it, what we are do- 


about it, and what remains to 
was discussed by medical 
scientists and sanitation experts at 
the Polluted Irrigation Water 
Conference held January 287, 1950, 
in the Chamber of Commerce build 
ing at I] Paso, Tex. 


ing 


he done 


g 
Fifteen papers were presented, 
followed by general discussion 

Most of these taking part were 
from Western and Southwestern 
states 

The Conference was jointly spon 
sored by the Environmental Health 
Study Section of the National In 
stitutes of Health, Public Health 
Service, Federal Security Agency ; 
the Texas State Health Depart 
ment; and the El Paso Citv-County 
Health 

\Ir. V. M. Ehlers, Director of the 
Bureau of Sanitary Engineering, 
Pexas State Health Department, 1s 
Chairman of the Environmental 
Health Study Section; and Mr 
Irving Gerring of the Division of 
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Whether for prompt relief of pain or for 
continuous control of acidity, both speed 
of action and prolonged effectiveness are 
important. 

The antacid action of Alzinox develops 
rapidly and continues long. 

A true buffer, Alzinox is acid-neutral- 
izing but not alkalinizing. With glycine 
incorporated within its chemical structure, 
the clinical effectiveness is enhanced, yet 
the aluminum content is 40% less than 
that of dried aluminum hydroxide. 


ALZINOX 


(PATCH) 


Brand of Dihydroxy Aluminum Aminoacetate 


antacid 
control 


How supplied 


ALZINOX TABLETS: 0.5 Gm. (7.7 
gr.)—bottles of 100 and 500. 


MAGMA ALZINOX: 0.5 Gm. (7.7 gr.) 
per 5 cc.—bottles of 8 oz. 


ALZINOX With PHENOBARBITAL 
(4 gr.) and HOMATROPINE 
METHYL BROMIDE (1/100 gr.)— 
bottles of 100 and 500. 


MAGMA ALZINOX with PHENO- 
BARBITAL (14 gr. per 5 cc.) and 
HOMATROPINE METHYL BROMIDE 
(1/100 gr. per 5 cc.)—bottles of 
8 oz. 


THE E. L. PATCH COMPANY, Stoneham, Mass. 
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The selective cerebral action of Norodin is useful 
in dispelling the shadows of mild mental depres- 
sion. The reported advantages of Norodin over 
chemically related analeptics include smaller dos 
ages, more prompt and prolonged mental stimula- 
tion, and relatively few side effects. Norodin can be 
used to advantage in achieving the sense of well- 
being essential to effective patient management in 
functional and disturbances. In obesity, 


Norodin 3 


and counteracting the low spirits associated with 


organic 


useful in reducing the desire for food 


the rigors of an enforced diet 


Supplied: 2.5 and 5 mg. tablets in bottles of 100 


@ Norodin 


Hydrochloride 
brand of methamphetamine hydrochloride 


PSYCHOMOTOR STIMULANT AND ANTI-DEPRESSANT 


Vegetable 
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Washings—A. H. Berkman, Pro 
fessor of Biological Sciences West 
erm Behavior 
of Pathogens and Indicator Organ 
Soils—W. L. Mallmann, 
Bacteriology Michi 
gan State College; (d) Studies on 
Vegetables Irrigated with Sewage 
polluted Waters—-Noah N Nor- 
man, Bacteriologist Environmental 
Health Center, Public Health Serv 
ice. (4) Machines for Vegetable 
Washing—George Motz, Food Ma- 
chinery Cory Harlington, Tex. 
Utilization of Waste Water 
Replenishing of Underground 

Impounding and 
Wild Water ot he 
Grande at El Paso—E. J. Umben- 
hauer, Superintendent El Paso De 
partment of Water and 
(7) Sewage Sludges for the Use of 
Soil Improvement M. K. Thorn 
ton, Extension Agricultural Chemist 
Texas Agricultural and Mechanical 
College. (&) Present Standards for 
Irrigation Water in Various States, 
and Their Limitations-—-k. 
ton, Officer in Charge, Western 
Gulf Colorado Basin Office of Wa 
ter Pollution Control 
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spasmolytic-sedative 


—with both neurotropic and musculotropic spasmolysis 
combined with central nervous system sedation. Notably 
free from undesirable side effects; non-narcotic. 


Neurotropic Action: Excised rabbit uterus contracted with Musculotropic Action: Excised rabbit uterus contracted with 
acetylcholine and relaxed with Pavatrine. histamine and relaxed with Pavatrine. 


INDICATED IN: 


Gastrointestinal Dysfunction—cardiospasm, 
gastric hypermotility, pylorospasm, spastic- 
ity of duodenum including the sphincter of 
Oddi and spastic states of the colon. 


AV A T N Dysmenorrhea—due to myometrial hyper- 


tonicity or excessive uterine contractions. 


i 


Bladder Spasm—valuable adjunctive ther- 
apy for relief of bladder spasm whether due 
to a simple tenesmus, cystitis or mechanical 


with Phenobarbital 


trauma. 
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